2006 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P96000017694 Secretary of State
1. Entity Name
05-10-2006 90108 012 ***150.00

J. RICHARD KAISER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4026 ROBERTS POINT RD 4026 ROBERTS POINTR | T T T 77 T
e e ”“Mll “l mll I“" ||m “l“ ||m |I’I| m "" Iml ‘lN mlm " ]“’
2. Pnncipal Ptace of Business 3. Mailing Adaress

Suits, Apt. #.etc. B Suite, Apt # et — 1st MOORE “CR2E034 (10105

City & State City & Stale 4, FEI Number : Applied For

65-0696581 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d I§eae ;Eq::::ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
1680 BROOKHOUSE CIRCLE treet Address (P.O. Box Number is Not Acceplable}

SARASOTA FL 34231 Wéﬂ({ /@
e RV R FL {89293/

8. The above named eniilf's}lbmits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida. {am familiar with, anc accept

the obligations of re 1 ags

. tfped of pruued name & |gg|'slstad agen: and Litie A applicabie {NOTE' Registered Agent signalure requred when remstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

Depar

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D dmel ey O Detete TLE [ Change  [[] Addition
NAME KAISER, J. RICHARDY NAME
STREET ADORESS § 4206 ROBERTS POINT ROAD STREET ADDRESS
ciry-St-2Ip SARASOTA FL 34242 CITy-S1-2IP
TILE [ Delete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CirY-ST-2IP
TILE 3 Delete THLE O crange [ Addition
L . o . N o _NA‘EE — - .
STREET ADDRESS o T || sree adoRess — —
CIly-ST-21P CITY-ST- 27
TITLE O elete TITLE {Jchange 7 Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 29 £ITY-ST1-21P
TILE [ palete TLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
ITILE [ petete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 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 i made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

| L %4‘~ P, TWcnpnlin. 2506 94130 5873

SIGNATURE: /
GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




