2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 AM
DOCUMENT # P04000081998 ' Secretary of State

1. Entity Nama
RICHARD KAST, P.A,

Principal Place of Business Mailing Address
1508 SW 56TH TERRACE 1508 SW 56TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

LT A

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopieaFer

20-1145137 Not Applicable
- $8.75 additional
5. Certificate of Status Deslred a Fee Required

6. Name and Addross of Current Registered Agent

HERITAGE TAX & CONSULTING SERVICE _ DO NOT WRITE

11220 METRO PARKWAY

FORT MYERS, FL 33312 IN THIS SPACE |

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinked narme of registered agent and litle if applicable. {NOTE. Registarad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, [0 Added to Fees

10. QFFICERS AND DIRECTORS [

g P.D

NAE KAST, RICHARD
STREET ADDRESS | 1508 SW 56TH TERRAGE

CTV-ST-2F | CAPE CORAL, FL 33914 LG0T 0020

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D420/ 0780001 002 150, 0o

Tme A . ¢ e e e
L - N at (U it

NAME - - --

| DO NOTWRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

TITLE
NAME

STREET ADDRESS -
CITY-S1-210 /

i iorysupplied with this [iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this regort or Bupie) xra report is irud and accurate and that my signaturg shall have the sama logal effect as if made under oath; that | am an officer or director

ar fusteh em ered 10 exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi pith clirese; with all other like empowered.

/ !IGNATV E AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone ¥




