005 FOR PROFIT CORPORATION LD
2005 IRNNSAL R Mar 07, 2005 8:00 am

Secretary of State
DOCUMENT # P04000026059 ry ot o
1. Enlity Name 03-07-2005 90266 021 150.00
KESSLER LOG BUILDINGS, INC.
Principal Place of Business Mailing Address
164 CONIFER LANE 164 CONIFER LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2 Principal Place of Business 3. Maiiing Address I l N | lﬂﬂ“m ﬂm Ill “““
Suite, Apt. #. etC. Suite, Apt. #, etc. 01132005 Chg-P CR2ZEC34 (10403)
City & State City & State 4. FEI Nu Applied For
%"‘ 083.5'5;’6 3 Not Appiicable
e Couriry Zip , . Cauntry 5. Cenificate of Sialws Desires [ - Eg-;s Additional _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KESSLER, RAYMOND

164 CONIFER LANE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

Cits-t FL l Zip Code

8. The above named anlily submits this statament for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent’;

SIGNATURE ;
- :_-quwm?mwmmmdw {NOTE: Ragisiorad Ager signature recuarad when nenstaing) DATE

LB *
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will.be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O tetete TME Ol Crange [ Addition
HAME KESSLER, RAYMOND NAME
STREET ADDRESS | 1332 ANTRIM CIRCLE STREET ADDRESS
cimy-5T- 2w ORMOND BEACH, FL 32174 CITY-5T-2P
TILE T 1 Detcte TME [ cChange [ Addition
NAME KESSLER, RAYMOND NAME
STREEVADDRESS | 1332 ANTRIM CIRCLE STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-ST- 2%
TOHE I O Detete me -~ [JChaige [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-$T-7P
RLE T O petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
_GITY-ST-ZP o GHTY-ST-ZIP o
me 7 Desete ine - O Crage [ Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
cIY-$1- 29 CITY-5T- 2
1ME [ Detete TLE OChknge [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T-2P CUTY-ST-2P

12 | hereby certify that the information supplied with this liling does not quality ftr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an a t with an address, with all other ke empowered,

TA MOND KESSLER 3Tt Z05% 3

INTED NAME OF SIGrana OFFICER OR DXIRECTOR Dere Daytrme Phane »

SIGNATURE:




