2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

1. Entity Name
MICHAEL KAESTNER ENTERPRISES, INC.
RIS . .. R [ o . -
Principal Place of Business Mailing Address "
5363 PALMETTO STREET 5363 PALMETTO STREET
FT MYERS, FL 33931 FT MYERS, FL 33931
e OO AN LKA R A
Suite. Apt. #. etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0549596 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | Eeae'gesq Iﬁf:ﬂ"""al
§. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name
KAESTNER, MICHAEL
5363 PALMETTO STREET Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931

City FL | 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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad or printsd nama of ragisiored ngent ana ile it applicabla. {NOTE Registered Agant signatura raquired whar reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete TLE O change [ Addition
NAME KAESTNER, MICHAEL HAME
STREET ADDRESS | 5363 PALMETTO STREET STREET ADDRESS
CITY-5T-2P FORT MYERS BEACH, FL 33931 CIry-st-21P
TITLE O velsts TILE L . [ change [ Aduition
NAME NAME Ui a1 51
o EATEEEEIACEL Ll
STREET ADDRESS STREET ADDRESS heTagto s R Wi i 11 L n Lol N SH NN L LR TS
CITY-ST-ZP CHTY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-8T-2P CITY-ST-2IP
TITLE [ et TLE [Scharge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelee TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delere TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filindg does not quality for the exemptions contamned i Chapter 119, Flonda Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accypate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or tha recewver or trustee empowsred 1o gxequie,ihis report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 of Bloek 11 if

changed, or on an anachnﬁm with an agdress, witrjall othér ke §mpowered. t:&
v U -
, ?/Lrss ‘ U-25-08
Dae

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




