2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P98000102159 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
KAISER PAINTING, INC.
Principal Place of Businass ) Mé}-lir'\g Address B ) ) )
3908 PENDALE DRIVE 3908 PENDALE DRIVE T
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, alc. T Sutte, Apt #, etc, § 1st MOORE CR2E0%4 (10/04)
City & State o City & State o " | 4 FEINumber Applied For
_ 91 "193_95 16 iNot Appf[cébre
ép Country ap Country 5. Cerificats of Status Desied ~ []  $8-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name
%AEEPREI\TSELEQBRJVE Street Address {P.0. Box Number is Not Acceptable) S
NEW PORT RICHEY FL 34652 : —

City T i FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or reglsterad agant, or bath, in the State of Florida. | am familizr with, and accept
the obligations of regisiered agent. - s

SIGNATURE — —
Signaturs, typad of brnted narme of ragstsred agant and tlls if applicsble (NOYE Hogk: d Agen: signat irad whan girgtabing) DATE
FILE NOW:tt FEE IS §150.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F'ee_ Will Be $350.00 ] Trust Fund Contribution. T Addedto Feas

Make Check Fayabls to Florida Departmont of State ’

10. OFFCERS AND DIRECTORS ) 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS M 17

TILE FD ' E[ Delete 311 - 3 Change ] Adss

hAME KAISER, ROBERT NAME LOODan21 3045

STRECT ADDRESS [ 3908 PENDALE DRIVE STREEL 400353 02/03/05-80055-007 150,00

CITY-5T- 2P NEW PORT RICHEY FL 34552 ClHY-ST-21P

i STD o [ Delete mitE : [l change [ A

NAME KAISER, BARBARA RAME

SIREET ADBRESS | 3908 PENDALE DRIVE STREFT ADDRESS

vy 31. 2P NEW PORT RICHEY FL 34552 CITY-87- 2P

TFLE VP . [JDelete  § mir [ Changs ~ [ A
!N GOCALJR DAVID _ |

STREET ADDRESS | 6748 SANDALWOOD DR 7 T R oqmpeTADDRESS T R

CIFY-S1-71P PORRT RICHEY FL 34658 ) Oiv-ST- 2P

niLE T ' i‘j-De-je-[_e - e Tl Change [ A

HAME HAME

STREFT ADDRESS STREE | ADDRESS

CITY-ST-21P Crie-sl g9

Tne Ol Deete | mmes ' ] [ Change [ Adei

NAME NAME

SREFT ADDRFSS 31REE| ADDRESS

CiTy-SI- 2P CH¥-51- 21

NILE ’ ' O Delele e Ol Change [ Atk

HAME NAME

STREFT ADDRESS SIREET ADQRESS

Y -S1-7te CitY-Si-2iP

12. | hereby certity that the informatien supplied witl
indicated on this report or supp. epo
of the carparation ar the recej 2
changed, cr on an allachm

SIGNATURE:

his filing coes not qualify for the exemption stated i Section 1 19.07?3)(3, Flarida Statutes. T further certify that the information
Le and accurate and that my signaiure shall have the same Jegal eifect as if made under oath; that 1 am an officer or direcic
B wﬂ?reﬁ t%ex?iute thi epordt as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11
2«5, with all ather like e 21

# " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln © Daylimg Phore &8



