2006 FOR PROF!T CORPORATION

FILED

- ———ANNUAL REPORT-{AR) —

DOCUMENT # P98000102159

1. Entity Name
KAISER PAINTING, INC.

Principal Place of Business Mailing Address

Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90024 030 ***150.00

3908 PENDALE DRIVE 3908 PENDALE DRIVE TTMVYIIVY
s o HII”““‘”"‘ ‘l”’ III“ llm"m ”l"ll | || l “m”l”ll“““‘
2. Principat Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, stc. 15t MOORE CR2ED34 {10/05)

City & State City & State 4. FEI Number Applied For

91-1939816 Mot Applicable
Zie Country o Country 5. Cartificate of Status Desired O $8'75 A‘.ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KAISER, ROBERT

3908 PENDALE DRIVE:

Street Address (P.O. Bax Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City

Zip Code

FL

8. The above named endity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatute, typed or prnted name of registered agant and title il applicabie

(NOTE' Regsteren Agent signature required when remstating)

DATE

FILE NOW‘!' FEE IS $1 50 00
« After’ May 1,2006 Fee Will'Be $550 00 -
= Make { Check Payable lo Florlda Depanment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

10. OFHCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TINLE PD N [T oelete TITLE [ Change [T Addition
NAME KAISER, ROBERT NAME

STREET ABDRESS {3908 PENDALE DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-5T-2P

TLE STD (7 Delete TITLE [Jchange 3 Addition
NAME KAISER, BARBARA MAME

STREET ADCRESS (3908 PENDALE DRIVE STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY FL 34652 - CITy-SF-21P

TLE VP Eﬁ)eae[e TITLE [J Change [ Addition
NAMF GOCAL IR, DsVID - NAME

STAEET ADDRESS 5745 SANDALWOOD DR STREET ADDRESS

CITY-5T-2IP PORRT RICHEY FL 34668 CITY-ST- 2P

TILE [ Delete TiLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21P Crry-S1-2IP

TIME [ pelete THE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY--ST-2IF

TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-2IP

12. | hereby certify that the informg
indicated on this repoit or suphifp#
of the corporation or the rgge /]

it changed, or on an alta

4l péport is true and accurate and

Apligh with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
my signature shall have the same iegal effect as if made under oath; that | am an officer or director
or1 as requireggby Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11

3-U-06  R7-H5-0757

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTRECTOR

Date (raytima Phong ¥




