2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P04000120011 * ~ *

1. Entity Narne

KAELER ENTERPRISES INC

Jun 30, 2006 08:00 AD
Secretary of State

Principal Place of Business

5004 SHERRY LANE
NEW PORT RICHEY FL 34653

Malling Address

5004 SHERRY LANE
NEW PORT RICHEY FL 34653

LT

2. Prnncipal Place of Business 3. Malnyg Address

Sulle, Apl. #, et

Suite. Apl. #. etc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Stae 4. FEI Number Applied For
20-1577155 Not Applicatie
zp Country Zp Country 5. Certlicate of Status Desired O ?i':fqﬁfgnmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAELER, MICHAEL
5004 SHERRY LANE

Stiget Address (PO Box Nurmben 1 Not Accapiabla)

NEW PORT RICHEY FI. 34653

City

FL l Zip Code

8. The above named entity submils this slatement
the obligauons af regislered agent,

fmuJMJ

or the pughosepf changing its registered

SIGNATURE

office or registered agent. or hoth. in the State of Fiorida | arn familian with, and accem

06/ 20/ G- 'EUEIUC"UE'D 150,00

Signatre, tyned or pred lurne ol ren '.lpn 1 adol and MI\J LR LT TR TP TN [NCTE" Retpslonea A

AEREEETHY QT WIET et Sl oA

s A erMay 1, 2005 Fee |8
-+ Mak Check Payable lo Flonda Depanment of State o5

s

9. Election Campaign Financing
Trust Fund Contributon []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOF{&; 11. ADDITIONS/CHANGES 70O QFFICERS AND BIRECTORS IN 11

HILE D 2 pelete TITLE [ change [ Addiion
HAME, KAELER, MICHAEL NAME

STREETADDRESS {5004 SHERRY LANE SIREET ADDRESS

Cy-s1-21p NEW PORT RICHEY FL 34653 Civ-51-2ip

TTE O pelate T)ILE [Jchange  [] Addilion
HAME HAME '
STREET ADDRESS STREET ADDAESS

Civy-S1-21P Cily-S1-2IF

TLE [ pelate THLE [ Change [ Audition
NAME HAME

STREET ADDRLSS SIRLET ADDAESS

oITY-§1-2m CITY-SI-2IP

INLE 7 Detete TITLE [] change  [_] Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-§1-2P CIY-51-79

mLE [ pelete TILE CJchange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-81. 2P CIY-ST-2IP

TLE [ Detete THLE {JChange  [J Addibon
NAME NAME

STREET ADURESS STREET ADDRESS |,

CIIY-51-21P i Cly-S1-2IP /

12. | hereby certify that the infarmation supphed with this liing does nol guality for the
indicated on this repert or supplemential report 15 true and accurale and that my si
ol the corporation or 1he receiver or trustee empowered 10 execule this report as
it changed, or an an atllachment with an address, with all other ike empowelisd

SIGNATURE:

cuon 119, Florida Statutes. | further certify that the information
mfiegal ettect as if made under oath: that | am an officer or direclor
onda Stalutes; ancd that riy name appears in Block 10 or Biock 11

SIGNATURE ARD TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

7

/7 Dﬂ.g

Daylzme Phona #



