2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # P02000067003 : Secretary of State
1. Entity Name 4 10 ook
KERSTEEN CONSULTING, INC. 01-10-2007 90052 001 **7158.75
Principat Place of Businass Mailing Address
2821 6157 LANE NORTH 2821 615T LANE NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
R PSS A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 ChgP CR2E034 (12/06)

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

47-0886146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [X’ Eg';;mm"a]
6. Narne and Address of Cutrent Registered Agent 7. Namae and Address of New Registered Agent
Name

KERSTEEN, CRAIGR
11601 4TH STREET APT 1314 Street Address (P.O. Box Number is Not Accepiabie)

ST PETERSBURG, FL 33716

20T Jante. Catalina Lane
TRiverview FL | £9% 9

8. The above named antity submits this statement lor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printea name of registered agent and fiths if applicatile. {NOTE: Registered Agent sigrature required whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE P [ petete TME 3 Change [ Addition
NAME KERSTEEN, ROBERT NAME
STREETADDRESS | 2821 B1 LN N STREET ADDRESS
CITY-51-2IP SAINT PETERSBURG, FL 33710 CITY-S7-2IP
TIMLE [ etete THLE [ change [ Adgilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TE [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THHLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-21P
TITLE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [T Delete TILE [] thange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219

12, | hereby certify that the information supplied with this fili_r:dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 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 oathy; that § am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with a_lf_ other like empowered,
SIGNATURE: {7 /a007  7a7-347-0083
[3 [ T Data Dayme Prare ¥

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




