2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 506395

1. Enlity Name

KIMPTON, BURKE & BOBENHAUSEN, P.A.

Secretary of State

01-30-2006 90036 015 ***150.00

Principal Place of Business

28059 U.S. HIGHWAY 19 NORTH
STE 100
CLEARWATER, FL 33761 US

Mailing Address

28059 U.5. HIGHWAY 15 NORTH
STE 100
CLEARWATER, FL 33781 US

2. Principal Place of Business

412 E Tarpon Avenue

3. Mailing Address

412 E.Tarpon Averue

JMRTIAEITA R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State . i e . 4. FEI Number Applied For
Tarpon Springs FL T Springs FL. 59-1676314 Not Applicable

3‘3%89 C%EK 32}_T689 C[fférKy 5. Certificate of Status Desired O ?i';ggrdmmal

6. Name and Address of Currant Re

gistered Agent

7. Nama and Address of New Regisiered Agent

BURKE, ROBERT C., JR.
28059 US HWY 19 NORTH
STE 100

CLEARWATER, FL 33761

Name
Robert C Burke Jr

Street ildiﬁss P.

. Box Number is Not Acceptable)
Zrpon Avenue

/L L

City

Tarpon Springs

FL | “*%i8sq

tity submits this

isxmf

8. The above named
the obligations of

(AA

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~

Signature, typed or prnted neme of raglstém aqum‘ﬂﬂ’e if applicable

{NOTE: Registered Agenl signaiure regured when renstang)

DATE

FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 petete TITLE XXChange [ Addition
NAME KIMPTON, WILLIAM J NAME
STREET ADDRESS | 28059 US HWY 19 NORTH STE 100 smeeraoomess | 005 Palm Boulevard Suite B
CITY-SF-2iP CLEARWATER, FL CHTY-ST- 2P Dunedin FI, 34698
TITLE VSTD [J pelese TITLE X Change  [J Addition
NAME BURKE, ROBERT C. NAME
STREET ADDRESS | 28059 US HWY 19 NORTH STE 100 sreeranoiess | 412 E Tarpon Avenue
crY-s-2P [ CLEARWATER, FL CITY-ST-2P Tarpon Springs FI, 34689
TITLE [ Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-7.7IP
TTLE {1 Delete T ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2ip Cmy-ST-ZP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$1-21P
TITLE ] Delete TINLE [T change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv:
changed, or on an attachment @i

SIGNATURE:

Il other like empowered.

LUALAA

01/18/2006 727-939-4900

SIGNATURE AND TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR

Ciate Daytime Phone #




