et

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000020408

1. Entity Name
MICHAEL J KESTLER INC

Mailing Address

497 STOKES LANDING ROAD
ST AUGUSTINE, FL 32095

Principal Place of Business

4971 STOKES LANDRNG ROAD
ST AUGUSTINE, FL 32095

DO NOT WRITE IN THIS SPACE

~ FILED
Jan 11, 2006 08:00 AM
Secretary of State

N

T

01042006 No Chg-P CR2EQ34 (11/08)
4. FEl Number Apptied For
710951721 i Not Applicable
| | $8.75 Additional
5. Centificate of Status Desired EE/' Fee Requirad

8. Name and Address of Current Registored Agent

KESTLER, MICHAEL J
491 STOKES LANDING ROAD
ST AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s regisiered office or registared agent, or both, In thie State of Florida. | am familiar with, and agcept

tire abligations of registered agent.

SIGNATURE

S:grature. typed of printed name of registored agent and Ya i appicable,

{NOTE, Registarad Agent signature required when reinstating) DATE

FILE NOWI! FEE1S $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

8. Slection Campalgn Financing

$5.00 May Be
Added to Fees

LODDDNg251 2
U1/12/06-80015-01% 1SR.Th

10. CFFICERS AND DIRECTORS 1

HILE PS

NAME KESTLER, MICHAEL J

STREET ADDRESS | 431 STOKES LANDING ROAD
Ciry-51-2ip ST AUGUSTINE, FL 32095

THLE

NAME

STREET ADDRESS
City -5T-2P

TML.E

NAME

STREET ADDRESS
CITY-31-2F

TMLE

NAME

STREET ADDRESS
CiTY-8T-21P

THE

NAKE

STREET ADDRESS
CiTY-S7-2IP

TNLE

MAME

STREET ADDRESS
GiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, ) hereby certfy that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as f made under oath; that | am an oficer or director
of the corporation of the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statttes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment wiih an address, with ali cther fike empowered. ‘ ' k ﬁ.jpﬂ 2

wehael 3. Ke

Ol G0Y~439-402Y

m
SIGNATURE: SIGHATLURE AND TYPED D HAME OF SIGNING OFFIGER OR DIRECTOR

Caytime Phane

e



