: FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000068452 b 05-07-2007 90059 031 ***150.00

1. Entity Name

KELESKE & VAN EEPOEL, P. A

Principat Place of Buginess Mailing Address q u jJUyouvsv
423 5. HYDE PARK AVE. 423 S. HYDE PARK AVE.
TAMPA, FL 33606 TAMPA, FL 33606 :
Suite, Apt. #, etc. Suite, Apt. #, otc. 03262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
20-1045516 Not Applicable
Zp Country Zp Louniry 5. Cerificate of Status Desired M1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KELESKE, JOSHUA T _
423 §. HYDE PARK AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FIL. 33606
City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Slynaluro, typed o printed nama of regisired agoent and tile if applicable. {NOTE Regstorad Agent signalure 1eauired when reinstatingy OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE 3] 2 change  [] Adeition
N KELESKE, JOSHUA T _ NAE TosHuA 7 Ktleske
STREET ADDRESS | 10632 WEYBRIDGE DRIVE smerTancress | 12501 fRowco peive
cv-st.ie | TAMPA, FL 33626 ciTy-ST-2IP Toomp A, FC 3368 &
TME D 7 Deiete e [ Change [ Addition
NAME VAN EEPOEL, AUGUSTM HAME
STREET ADDRESS | 1210 DEEPWOOD CT. STREET ADDRESS
CiTY-5t-2IP BRANDON, FL 33511 CITY-$T-21P
TITLE [ petete THTLE ["] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TTLE 2 pelele TMLE (Tl change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE . - [ elete TITLE O Change [ Addiion
KAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S1-2IP , CIvY-ST-7IP
TITLE 3 Delete TILE {JChange 7] Adastion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made undler oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or on an attachment with an giddress, with all other like empowered.
-
NI /(&&i/a'/ ﬂ\r; /b,J/ 2o $s-25Y-amn

f?’ﬁ“ﬁ"" TPE0TR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prans ¢

SIGNATURE:




