FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM

. ANNUAL REPORT — Secretary of State

BOCUMENT # P04000019460

1. Emiity Name
BOB KIESEL PAINTING, INC.
- i
Prielipal Place of Business Mailing Address ‘
8167 HARRISBURG DRIVE 8167 HARRISBURG DRIVE '
FORT MVERS, L 335912 " FORT MYERS, FL 33912 §
- T
. | 040520068 MNoChg-#?  CR2ED34 (11/05) :
Do NOT WR!TE !N TH ‘S SPAC E 4. FE} Number Applied For
20-06653598 Mot Appliceble
© | 5. Cartificate of States Desired  [J figiﬁfﬂw“"'
8. Name and Address of Current Reglstared Ageat P \
MATLAND, RUDOLPH K o 3
12985 SOUTH CLEVELAND AVENUE Do NOT WR!TE

FORT WYERS, FL 33007 - IN THIS SPACE

B. Tha above namad eatity submits s statement for the purpese of chanpging its regisiered office or regls:}rred ageat, or both, in the State of Florida. { am tamitiar with, and accept

tha ahligations of regisierad agent, ; -
; ‘V/ A/ / 4 b

SIGNATURE i
Signatuce, fypod of prind neme of regissered agert and e I appficabls. {NOTE Reglstared Agent signaturd raqm{ad when reinsisEg) aars
FILE HOWH! FEE 1S $150.00 #. Elaction Cams:aigl;n I-?nancing 55_0[} May Ba .
After May 1, 2006 Feo will be $550.00 Trust Fund Conribulion. O AddedioFees LOo0on=2e1 1!
r 0%/04 /06-B0062-002 150,00
10. OFF{CERS AND DIRECTORS ;
THE PST
NAME KIESEL, ROBERT - -

SIAEET ADDRESS | 8161 HARRISBURG DRIVE
CTY-ST-ZIP FORT MYERS, FL 33912
feutd

NAME

STRLLT ADDRESS
CY-§T-20

TIE .
HAME

ansrar DO NOT WRITE
ik iN THIS SPACE

SYREET ADDRESS
CITY -SE-2iP

HILE

NAME

STRLET ADDRESS
GITY-S1-717

TmE

HAMIL

SIREET ADDRESS

ciTY -57-21F

12. I hereby certily that the information supplied with ihig fling does nat qualify far iha axemptions contained & Chapler 119, Porida Stakules. 1 further cerily that ite Inlormatian
gﬂrcatggr ggf k& g rﬁ);;%:emec Yﬁaﬁnia&{émpoa A ;1& émgeegnt mz}e‘ne‘ %nd that lmy srgnqturg gha&lhhave tgg ?sat[_!nelgag%l effact as i& mlsds under calh; that | arré i-.m eflicer ar directar
racaivar ¢ trus: rad 1o execuie this report as requirel 2ptar , Flodda Statutas: and ¢ nams g [] d
chenged, or on an altachment with an address, with all gther tike ampoweead. 4 Y P i as ot my ppears In Biock 10 or Block 114

IGNATURE: _W /@m/ 5 A Y
SIGHATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTAR Dite Eaytrrm Prona »




