FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000126018 . 05-22-2008 90020 037 ***150.00
1. Entity Name
KLAYTON KEESLING, INC.
Principal Place of Business Mailing Address
2621 CHAPMAN BLYD. 2621 CHAPMAN BLVD.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e — [NV RV ARHENL A
Suita, Apl. #, etc Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3462930 Not Applicable
Zip Cauntry ap Gountry 5, Certificate of Status Desired (] $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
CAMPBELL, J DAVID EA ;:Ag;e;ggpr’sgb rL ll:?\‘tg:‘\ ¢ Pi\
el P S R BarBe e BNE "By te 1135

STE 115
PUNTA GORDA, FL 33950

i o Py aa Gordo. FL | 29450

8. The above r'gémed entity submits this staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

s the obligatiéhs?'lregislere gent.
_SIGNATURF"-;I""' 3. /1///\1,... f’f-— /A.M[f/ '-//)-qfiwg

. --.chharlm‘_tvped ot tsd‘%(# ol regqs}red ag\éﬂl angd lm“ apphicable. {NOTE: Regislared Agent signatura requirad when rainstating) DATE
: A
- { /
g . . )
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Fmancmg $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. id - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete e O Grange [ Addition
MAME ] KEESLING, KLAYTON NAME
STREET ADDRESS | 2621 CHAPMAN BLVD STREET ADDRESS
CITY-5T1-2IP PUNTA GORDA, FL 33950 CITY-8I-2IP
TIMLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TILE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cive-§i-2p CITY-SI-2P
TITLE O oelete TIILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete 1MMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1- 3P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an resg, with all other like empowered.

SIGNATURE: _, é H\mﬁon K(tb\\ XN H-30-08 94-815-063&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daylime Phong #




