FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011592 Secretary of State
1. Entity Name 01-17-2006 90257 033 ***150.00
KIESLING CONTRACTING, INC.
Principal Place af Business Mailing Address
2100 SW 25TH ST, 2100 SW 25TH ST. [ATATAVE A b i
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
v 0 LA
Suite, Apt. #, etc. Suite, Apt. #. elc. 01052006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FE! Number Applied For
20-0788024 Not Applicable
& Country ap Couniry 8. Certificate of Status Desired | ga%.gesq l';"r:ti!““"“'
8, Name and Address of Current Registered Agant 7. Name and Addrass of Now Registerod Agent
Name
KIESLING, JOHN
2100 SW25TH ST. Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura, typed or prntsd name of reg) agerm and 1zl f i {NQTE: Rageterad Agent signanrs requred when renstatng} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete E 11 Ghange B‘Addm'on
NAME KIESLING, JOHN NAME OSQ.SQVICJ’W-Z i
STREET ADDRESS | 2100 SW 25TH ST. smerraooness 1@ 11 (ad] Cadlar Driva H#9
Cv-s1-2° | CAPE CORAL, FL 33914 onv-si-ze | AN Mo EL. 2390
T vP I Detete T T U s [ Change K] Addition
HAME GONZALEZ, GECILIA VP NAME a‘on & )
STREET ADDRESS | 2100 SW 25TH STREET STREETADORESS | A ) # "f
CTv-ST-27 | CAPE CORAL, FL 33914 oIvY-Si-2P ﬁ
TLE T Xwew TME [J Change ] Agsition
NAME TEJEDA, AMADITA T HAME
STREETADORESS | 2100 SW 25TH STREET STREET ADORESS
CITY-ST-ZP CAPE CORAL, FL 33914 CY-ST-ZP
e [ oetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cy-S1-7p
IME ] pelete TmE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CAY-51-2P
TILE 7 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CATY-5T-2°P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othet like empowereq.

SIGNATURE: ____ X f; N -14-06  333%S)1945%

AND NAME OF R OR IRECTOR Daytrne Phona #

V. [



