FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90432 043 ***150.00
DOCUMENT # 530905
1. Enlity Name
KREISSLE FORGE, INC.
yHJou

Principal Place of Business Mailing Address q U U ( l v
7947 N TAMIAM) TRAIL 7947 N TAMIAMI TRAIL : '
SARASOTA, FL 34243 SARASOTA, FL 34243
T S AR AR ORAIRT

Sute, At . etc. Suite. APt #. otc. 04272005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

59-1732099 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O geee'gesqlﬁfgional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name .

KREISSLE, PETER (G eOr%e Kreisle Jr. i
7947 NORTH TAMIAM| TRAIL Slreet A‘;E ress (P@. Box Number is ot Acceptable)®
SARASOTA, FL 34243 G “Rlovih Tamidimi Ta ’

. {
City Lsa(aSo.}—a FL I Zip Codeallacfa

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE 'j&e—q A _/ﬂ,/,adx Q{ V/Z 9/0 ¢
A DL DATE

Sigrature, typed or Mﬂ narm pstered agent and ntle it apofabta (NOTE: Registerad Agenl signature reqsiired when reingtating)
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete THLE [ Change (] Addition
NAME KREISSLE, GEORGE JR NAME
STREETADDRESS | 125 HOLLY AVE STREET ADDRESS
CITY-ST-ZP SARASQTA, FL 00000, CITy-ST-2IP
TITEE VP P Telete TLE Clchange [ Addition
NAME KREISSLE, PETER NAME
STREET ADDRESS | 10329 BAYVIEW DR STREET ADDRESS
CITY-$T-2IP BRADENTON, FL 34210 CITY-ST-2IP
RRILT: TR Eeee TILE T change L] Addition
NAME KREISSLE, METHILD NAME
STREET ADDRESS | 7947 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 GITY-ST- 2P
TITLE 1 Daiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-ST-2IP
MLE [ Cekle TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CciTy-S7-2P
e O vetete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-S7-2IP

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119‘0753)0)4 Florida Slatutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: ,«2&’\4& /Mﬂ CESNGE W RALICCLE Jn /8 /04"

SIGNATURE AND TYPED-8H PRINTED NAME OF SM3NING OFFICER OR DIRECTOR Date Dayting Phone #




