FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000090217 04-11-2007 90013 023 ***150.00

1. Entily Name
ROBERT A, KIESLING P.A.

PR UATRCETE ok iy

Principal Place of Business Mailing Address

2240 WOOLBRIGHT RD 2240 WOOLBRIGHT RD
SUITE 325 SUITE 325

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

Suite, Apt. #, alc.

Suite, Apt. #, elc.

. 03262007 Chg-P CR2ZE034 (12/06)
Cily & State o City & Siate 4. FEl Number Applied For
: 65-1139969 Not Applicatle
i 7| Country _ Zip Country 5. Certificate of Status Desired [ $8.75 Addilianaﬂ
. w3 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
! Name

KIESLING, ROBERT A
2240 WOOLBRIGHT RD. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 325 :

BOYNTON BEACH, FL 33426

E: City FL Zip Cade

B. The above named entity subrmits this statement lor the purpose of changing ils registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
312 37

SIGNATLURE
Sigrature, [yDed o rinied ramgl 10q st 2057 and irle il appRCTEle. (NOTE. Regisiored Agent signature required waer rainstating! DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanaing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE O change  [J Addition
NAME KIESLING, ROBERT A NAME
STREETADDRESS | 2240 WOOLBRIGHT RD #325 SIREET ADDRESS
CIY-SI-2iP BOYNTON BEACH, FL 33426 . Chy-St-2IP
T VP Aﬂe!e!e i [ Change 3 Addition
NAME KIESLING, MARIA HAME
STREE] ADORESS | 2240 WOOLBRIGHT RD STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33428 CIfy-§1-219
e 3 pelzte TIILE [ Chenge [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cily-SI-2p CIlY-ST- 2P
THLE [ peiete e [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-ZP CY-S1-2P
Tk [ Delete IITe [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-ST-21P
TILE [ Delste THLE O Cnange [ Addition
MAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-SI1-41P CiTY-S1-2P

12. | heraby cerlify that the infor mation supplied with this filing does nol qualily for (he exemptions contained in Chapter 119, Flarida Statules. ! further certily that the intormalion
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same jegal eflect as il made under cath: that | am an olficer or diractor
of Ihe corporation or the receiver of rusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment rogs, with all other like empowered.
3/3)

SIGNATURE:
SIGNATURE AND TYREQ OR PRINTED NAME OP-RIGMNG OFFICER OR DIRECTOR Date Daytime Phore #




