FILED
2008 FOR PROFI)CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000134838 03-27-2008 90030 009 ***150.00

1. Entity Name

KAPOWERCONSULTING, INC.

Principal Ptace of Business Mailing Address N . .

870 SERPENTINE DRIVE SOUTH 870 SERPENTINE DRIVE SOUTH

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 660 07 271

B A DA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 ChgP CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

Rln- [ (0379 05 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;imm’"a'
~8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEFNER, JOHN R JR..ESQ
% KIEFNER LAW OFFICES, P.A. Street Address (P.0. Box Number is Not Acceplable)
146 SECOND STREET NORTH, SUITE 300

ST PETERSBURG, FL 33701

City FL ' Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant ang tith if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
F N FE 150, 9. Election Campaign Financing $5.00 May Be
After l'kaﬁy 1?;‘5'&3 Fil\?vlfl gg ggSD.OD Trust Fund Gontribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TTLE [ Change [ Addition
NAME KOSTEN, GEERARD J ' NAME
STREET #00RESS [ 870 SERPENTINE DRIVE SOUTH STREET ADDAESS
CITY-ST-ZP ST PETERSBURG, FL 33705 CImy-ST-2P
TITLE ] petele THLE {7 Change  [J Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 . CITY-81-2P
TMLE [ Delete TMLE [J Change ] Addition
NAME NAME i ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
THLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21 _
me 03 velete TmE C Dcrage O Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P cY-St-2P
TLE 1 Delete TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-St-zp, R CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. /
(RDF 73785450

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytivie Phone #




