2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000011592

1. Enlity Name
KIESLING CONTRACTING, INC.

Principal Place of Business

2100 SW 25TH 5T.
CAPE CORAL, FL 33914

Mailing Address

2100 SW 25TH 5T.
(APE CORAL, FL 33914

qUUUULUU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 900635 042 ***150.00

A0’ O

01122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0788024 Not Applicable
Zip Country Zip Country . i $3_75 Additionat
5, Certificate of Status Desired d Fee Required
8. Namo and Address of Current Req d Agent 7. Name and Address of New Registered Agent
Name

KIESLING, JOHN
2100 SW 25TH ST.
CAPE CORAL, FL 33914

Street Address (P.O. Bax Number is Not Acceptable)

City

FL |

Zip Code

8. The above named ehtlry submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ¢f Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrarwe, ypad o printed name of registereu agent ang ke if applcatia,

(NOTE. Registered Agan| signalurg requited when feinslafing)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O delete TIRE V E Change  [] Addition
NAME KIESLING, JOHN NAME ez, 3

STREET ADDRESS | 2100 SW 25TH ST. staeer avkess | FOGH NE 30‘"" jerfae

emv-st-zp | CAPE CORAL. FL 33914 Ciry-§t-2p CMCO\'“«( FL 23909

THLE \Y [ Defele TITLE [ change B Addition
NAME SANCHEZ, JOSE NAME KIMWH Cﬂf\l&/{

STREET ADDRESS | 1611 RED CEDAR DR APT 9 STREET ADDRESS

arv-s1-2p | FORT MYERS, FL 33907 Y-85 20 Hn gorms Bl 2424

TME T T Detete Tme | O "} Change (] Addition
NAME PERRY, JON NAME

STREET ADDRESS | 1012 SE 38TH ST APT 4 STREET ADDRESS

chY-ST-29 CAPE CORAL. FL 33904 CITY-81-2P

NTLE 1 Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CHTY-ST- 2P

TITLE ] Delese TITLE I Change  [7] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does nct qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachQnt with an address, with all other fRe-empowered.

SIGNATURE:

7}\5‘0“ AND

\




