2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 24, 2008 8:00 am

1
DOCUMENT # Ha2138 Secretary of State
o Entily o
o~ 03-24-2008 90040 030 ***150.00
KREISER INVESTMENTS INCORPORATED
Frincipal Place of Business Mailing Acidress
1805 S.W. BILTMORE ST .3604 E W!ILDERNESS DR g - - — — — —-
PORT SAINT LUCIE FL 34984 FT PIERCE FL 34982 !
2. Pringipal Place of Businass - Ne P.G. Box # 3. Mailing Addrass
Suite, Apl. i, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Chy & Slate 4, FE1 Number Appiied For
59-2662563 Not Apglicable
ap Couny zp Coantry 5. Cerntificate ol Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggOEiSV%TL'[?EEmELgSEDH E Sireet Address (P.O. Box Number is Nat Accepiatie)
FT. PIERCE FL 34982
City FL Zip Code

8. The anove named antity submits this statement for the purpose of changing its registered office or registered agen:, or cotiy, in the State of Flodida. | am familiar with, and accept
the ahtigstions of reyisterad agent.

SIGNATURE

Sgnture, typed o ;‘!\-’I"ﬂll e b isgesdeored soecl and wis | arpiaio, (INOTE Fegniorde AGerd wiealys i «or Jurss v rairetibrg) DATE

. FILE NOWN! FEE1S$150.00 = - - s
| After May 1, 2008 Fee Will Be.5550.00.
Make Check Payable to-Florida Department of-State-.

8. Eiection Campalgn Financing $5.00 may Be
Trus: Fung Geontrition. ] Added ta Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CTE P,VP 7 Deete TITLE [dChange {7 Aadition

HAME KREISER, GERALD E. NAME

STREET ADDRESS | 3604 E WILDERNESS DR STREET AQDRESE

cmv-37-2° |FT PIERCE FL 34982-6563 orY-57- 20

TITLE ST el TLE ] Change [ Addition

PR KREISER, SUSAN A MRS. HiHE

STREET ADDRESS 13604 E WILDERNESS DR STREFT AMKIRESS

Gy -51-2F FT PIERCE FL 34982-6563 CITe-S1-

MLE D 7 Desete TITLE _ {1 Change (] Addition

HAME KREISER, DANIEL E MR. HAME

STREET ADRESS | 3604 WILDERNESS DR, E. STHEET ADDRESS

omi-sT-2e | FORT-PIERCE.FL 34982 — —— . jomvesrae

NHE D*C{ h ’ ¥ | e me Chiang fiidition

MAME rlsﬁm Be' ‘/ L] L ': ek MAME B * D .

sm';munsns L) OO Sid rmairTin Hes ’IE.%LT ADDRESS

cl 2 ! A 31 —_— X P STREET &0

cHY-ST-2F Pajm C"Ly r FL 34974+ Ty -5T-2IP

13 [ Deste TInLe [ Change  [_] Addition

AAME HaML

STREET ADDHESS SIREET BDORESS

LTy-SI-2F CITY-S1- 2P

I E ) [ peete TINE O Change {77 Addition

MAMT HLME

STREET ADORESS STRELT ADDRESS

oISz CITY-37- 2P

12. | hareby certity that the information sunplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further cedity that the intormation
indicated on this report or supplemental repart is Inie and accurate and that my signature snall have the same iega! efizc: as if made under caih: Ihat | am an officer or director
of the corporabion or the receiver Of trustee empowered 1o execule this report ax required by Chapier 807, Fiorida Siatutes: ard that my name appears in Biock 18 o Block 11
if changed, or un an attachment wilh an address, with gl oihar like empoweras.

SIGNATURE: AMW 4(/‘&,{/.1%) 3-1a-0¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Caa DaysniG oo w




