2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # P04000094808 AVERN Secretary of State

1. Entity Nama
KAISER CONSULTING, INC.

Principal Place of Business Maiing Address

3665 S. ORLANDC DR. © 7 30655, ORLANDO DR,
SUITE 404 SUITE 404

SANTORD, FL 32773 US SANFORD, FL 32973 US

IE R TR

04042006 . Mo ChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE * FNnta | o

58-0873082 Not Applicable |
i ; $8.75 Acuitional
5. Cenlificals of Status Desired | Feo Required

6. Namo and Address of Curment Reglstared Agent

g;ssegéré%%péﬂ GIRGLE DO NOT WRITE
SANFORD, FL 32773 . IN THIS SPACE

8. The above named enlity submits this staternent for The purpose of ehanging its registered office or registered agent, or both, in the State of Elacdda. t am tamiliac with, and accent
the obligations of registered agent.

SIGNATURE
Sigratunt, typad ot pHinted name of regisEIEd sgert wnd lite f apphicable. {NOTE" Nogisterea Agent signaiure required when reinarsting} DATE

FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contilution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]

1

me P
NAME KAISER, LORI A
STRELF ADDRESS | 176 EDGEWATER CIRCLE

orv-st-zr | SANFORD, FL 32773 . UO0C00496730

THLE 04722 /36-B0076-025 150,00

NAME
STREET ADERESS
CITY-g7-2F

THE
NAME

ez DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TME

NAME

SYREET ADDRESS
CIvY-S1- 27

me

NANML

STREET ADDRESS
CiTY-81-2F

12. | lerely certify that the Infacmation supplied with s |'I| deas it qually lar the exemptions contained it Chaptar 118, Florida Staunes. § lurther certify thet the Wr,vmaﬁm

Indicated att this report or supp!ermmt (eport is true & acomate and that my signature shall have the same legal effect s 1l made undet catty, thal | am an officer or direclor
af the corporation of the recaiver of pawered to exgoute his repornt as required by Chapter 807, Florida Statles: and that my name appears in Block 10 or Block 114f

changed, or on an attachment with ress, with all other like empoweared.
SIGNATURE: __1_ / 7 T/ 5/; L ‘/3.\{-7703

/I’TUNI AND TWPED OR PRINTED NARE OF SIGNING DFFICER OX DIRECTOR Cayiime Phone F




