2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 18, 2004 8:00 am

DOCUMENT # P98000071676
PosUh Secretary of State
X3
CHRIS KAISER ROOFING, INC. 03-18-2004 90024 035 150.00
Principal Place of Business Mailing Address .
2800 LAKELAND DR 2800 LAKELAND DR “sviulUQ
MSELBOUFINE FL 32934 MELBOURNE FL 32934 .
u :
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-3527517 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e
g&gE&EE&?\JBADNRW - Street Address {P.0Q. Box Number is Not Acceptable)
MELBOURNE FL 32934
I City FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and Gitle f applicable. {NOTE: Registere Agenl signature required when reinstating) DATE
9., Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Detete TLE P A R change [ Addition
NAME KAISER, CHRISTIAN HAME KAISER, ( CHRISTIAN
STREET ADDRESS | 2055 ROBINHOOD DRIVE STREFTAGGRESS | 2800 LAKE LAND DR INE
GrY-s-2¢ | MELBOURNE FL 32935 OV-SLIP (M EUBROvEME FC D234
TALE D [ pelete TITLE [ change ] Additicn
MAME AUNGST, DONALD S NAME
STREET ADDRESS | 2741 CARIBBEAN ISLES BLVD APT 2503 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 CITY-51-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
MAME . oo e oo o e e . N . 7YY P R e e mmmn e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GTY-571-7F
TME O pelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z8P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




