2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 8:00 am
DOCUMENT # P93000015293 ; Secretary of State

1. Entity Name
KYLE KEESLING CONSTRUCTION, INC. 01-30-2004 90073 015 ***150.00

Principal Place of Business Mailing Address
6489 FLORIDA ST. P.0. BOX 511206
B-5 PUNTA GORDA, FL 33951  US

PUNTA GORDA, FL 33950 US

T R AT A

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0392092 Not Appticable
Zip Couniry Zip Country " X $8.75 Additional
) 5. Certificate of Status Desired O Fee Fequired
e — — G,-Nama and Address of Current Regi d Agent- = o = ——.7.-Name and Address of New.Registered Agent —_— —

Name

KEESLING, KYLE
448 SCARLET SAGE Street Address (PO, Box Number is Not Acceptable)

PUNTA GORDA, FL 33935

City FL l Zip Code

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

SIGNATURE
Simatue, typed or prnted name of registerad apert and titie  applicable. (NOTE: Regratered Agent signature requirets when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Coatribution. O Added toFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete TITLE O crange [ Addition
NAME * KEESLING, KYLE RAME
STREET ADBRESS | 448 SCARLET SAGE STREET ADDRESS
oyasT- 2P PUNTA GORDA, FL. 33956 CITY-57-2P
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY- 51219
TME ] Delste TILE O change [ Addition
NAME NAME
 STREET ADDRESS . e = 7 - STREET ADDRESS - - ’ -
CITY-§T-71P CITY-571-2P
e [ petete TE D crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
WILE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-57-2P
e O gelete TE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-21P

12. | hereby certify thal the information supplied with this filing,doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repogt is true faccurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer of directos
of the corporation or the receiver or iryste execute this report as requireg ¥y Chagter 807, Florida St tu7 that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrent wit ther like empowgfed.
//;Z g i) [oodl] /f/z,/f/y Wy )

SIGNATURE:

—— 7

)i!’;mﬁs k> TPED on}ﬁm-zn NAME oFyrdhc OFFICER OR DIRECTOR
o/ 7



