2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILEN

Apr 24,2008 08:00 AV

Secretary of State

DOCUMENT # P04000019460

1. Enuty Name

BOB KIESEL PAINTING, INC.

Mailing Address

8161 HARRISBURG DRIVE
FORT MYERS, FL 33912

Principat Place of Business

8167 HARRISBURG DRIVE
FORT MYERS, FL 33912

AR AR

- 03192008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0665398 Not Applicable

O 5875 Adaitional

. tificate of Status Desirad
5. Certificate of Slatus Desire Fao Reguired

6. Namo and Addross of Current Registored Agont

MATLAND, RUDOLPH K

12985 SOUTH CLEVELAND AVENUE
SUITE 107

FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. Tha above named enhity subimits his staternant for the purposo of changing ils regslerad office or registered agent. or both, in the State of Florida. | am famihar with, and aceept
thu obhgatons of registerad agont.

SIGNATURE

Synalwe lyoad or ponted name of reyslarad agenl and bile it Appheabie {NCTE Rugisterad Agont Signalude reauirad whean menstabing)

L

tnannnafi3g;
05,/13/09-00113-024 150,00

9. Election Campaign Financing
Trust Fund Cantribution

55.00 May Be

FILE NOW! FEE 1S $150.00
Added 10 Foes

After May 1, 2008 Fee will be $550.00

. ] OFrICERS AND DIRECTORS [
i PsT
HAM( KIESEL, ROBERT
STRrETADUKESS | 8161 HARRISBURG DRIVE
Cy-§l-20 FORT MYERS, FL 33912
I
NAME
STRILT ADDRESS
City.§1- 4P .
1 .

it . . LRI " N T M) e e " ,
NAML L IR L R, o :
SIETADORESS |- < T e S R :

R L i '
vstetp | et L DO NOT WRITE
AT TR _‘_ L
- IN THIS SPACE
SIRLLY ADORLSS
Cl¥-51- 4P
[KELN]
NAML
SIHEL T ADDRLSS
CIIY-§t. 2P
i LT .
HAML HE R
SIREE T ADDRLSS . e '

' <= AP A
Gy 51 P J—

12. I hareby cermy that iho information supplied with this fiing does not qually for the exemptions contained in Chapler 118, Florida Statutes. | further cartify that the informalion
- indicated on this report or suppiementai report is truo and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ol the corporalion or the racoiver of trustee empowered to axeculs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fngsd ar on an attachmgnl with an address, with all other hke e‘mpowered
IGNATURE: Roboit” /Cwﬁ 4/2 2/ 2008 237D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




