FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000019460 04-22-2005 90259 005 ***150.00

1. Entity Name

BOB KIESEL PAINTING, INC.

Principal Place of Business Mailing Address LUUSUI TS
8161 HARRISBURG DRIVE 8161 HARRISBURG DRIVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
eSS s WAVUIORTR OGO
Suite; Apts #7016 C e | Suite,Apt.#elc. - - | 02182008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~= 9 8 Not Applicable
Zp Country Zp Couniry 5. Cenrtilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MATLAND, RUDOLPH K ‘
12995 SOUTH CLEVELAND AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 107
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or priniea name of registerad agent and tde it applicable. {NOTE: Regisierad Agent signatura required whan renstaing) DATE
-~ * FILE NOWIll FEE IS $150.00 - ~-| 9 ElestionCampaign Financing -$5.00 MayBe | _ -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. QFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O pelete TITLE [ changa  [C] Addition
NAME KIESEL, ROBERT NAME
STREET ADORESS | 8161 HARRISBURG DRIVE STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33912 = ‘ CITY-81-21p
WE . : e " . ek TITLE - 1. - . « [Ochange [ Addition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME DO Change 1 Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-21P
THILE [ Deete TNLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2P
Tme O pelete ME [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
ME o . _ Ooeee TILE [0 Change [ Additica
NAME NAME - ’ TooT T T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.

12. | hereby certify that the information supplied with this liIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all other like ampowered.

/éGNATURE: QoW L, M ?Aa/af ATF- R -AY 3

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phons »

\}



