2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .-

DOCUMi=kTF3 P98000102159 Jan 29, 2004 08:00 AM
1 Emty Name Secretary of State
KAISER PAINTING, INC.
Principal Place of Business VMa.iling Addres; _“”V7
3808 PENDALE DRIVE 3908 PENDALE DRIVE
NEW PORT RICHEY FL 34652 MNEW PORT RICHEY FL 34652
e T R
Suite, ApL ¥, elc. ' Suite, Apl ¥, etc ' ' MOORE CR2E034 (11/03)
City & State City & Stale 4 FElNumber — Thpplied For
A 91-1939816 Not Ampicabis
7ip Country 2ip Country 5, Certficaz of Status Dasired IH| gg'gfq Lﬁ?:é“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — e
Name ’
gQA(l)gE;‘E,SSEEEBRIVE Street Address (P.O. Box Number is Mot Acceptable) N
NEW PORT RICHEY FL 34652 :
City ' FL "2IDICO(-3.E— e

8 The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accepl
the obligatons of registered agent.

SIGNATURE — P _ IR e
Signatuce, yped or printed rnama of ragieeiad ageet and tde f appleable (NGTE Ragasxemc Agen'- snnnam:a lequrea ‘when mrn:ﬂamgj DATE
FILE NOW!I! FEE IS $15000 . . .
. Fi
Attr May 1,2008 Foo il be $55040 B e ST e 1y $5.00 e
Make Check Payable to Florida Depariment of State '
10, . QFFICERS A_ND DIRECTORS j I | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN1T
me PD 7 Delete TRE O change D Addman
NAME KAISER, ROBERT NAME HOODDON208E9
STREET ADORESS | 3908 PENDALE DRIVE STREET ADDRESS N1/2004-50005-002 1500
CITy-S1- 2P NEW PORT RICHEY FL 34652 _ L Y53 TP o
THE STD O oelete ne D Change [ Addition
NAME KAISER, BARBARA NAME
STREET ADERESS | 3908 PENDALE DRIVE STREET ADDRESS
CITY-ST-2 NEW PORT RICHEY FL 34652 ) o -3 CTvesT-P o o o
e VP 3 Delete e [Ichange [ Addition
NAME GOCAL JR, DAVID NAME
STREET ADBRESS | 5746 SANDALWOOQD DR l STREL ADORESS
Ciy-ST-2P PORRT RICHEY FL 34668 - CiTY-5T- 2P o
TITLE 3 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-8T-2F B | are-stae )
TIMLE [ eiete e Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP _ o Cily-5T-2IP L
TOLE 3 pelele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP o

12. ) hereby certily that the information supglied with this filing does net qualify for the exemption stated in Section 119. 0753)() Florlda Statutes | funher certify that the mfc:rmatlon
indicatéd on this repart or supplepsanial Téport is true and accurale and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the rec et ée empowered to execyte this report s required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atta # &ddress, with ali othar It empowere

.
SIGNATURE: __— Noésk] ’&"5‘3”2’ P&*? . / -a? 7-0% . JA7-$42- 0731

SIGNATURE ANB TYPED OR FFlINTED NAME CF SIGNING OF‘FICER OH DIHECTOR Daymme Phane #




