2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 628709, - -

1. Entity Name
REGIONAL BUILDERS, INC.

- . LT

Mailing Address

6654 BRISTOL. LAKE SOUTH
DELRAY BEACH, FL. 33446

Principal Place of Business

6654 BRISTOL LAKE SOUTH
DELRAY BEACH, FL 33446

6. Name and Address of Current eggsered Aéent‘

KEMPNER, MICHAEL
6654 BRISTOL LAKE SOUTH
DELRAY BEAGCH, FL 33446

FILED
Apr 19, 2005 08:00 AM
Secretary of State

NGERRRGTEMNR K

MG

03162005 No Chg-P CRZE034 (16/03)
4. FE! Mumber Applied For
58-1922722 ot Applicable

O £8.75 Additional

5. " .
Cartificate of S'r;lus De_sared Fee Requirod

DO NOT WRITE
IN THIS SPACE

_ .

8. The above named entity submns tris stalernent for the purpose of changmg |ts reglstered offce or register,

the obligations of registered agent.

SIGNATURE = C P . o

ed agent or both, in 1he State of Flonda | am familiar thh and accep!

Signatura, lypud or prTmed nAMG ni regismrud nqsm an:! Uﬂe it eppl\cabfa

[NOTE. Reglistored Agentslgnatum. requicad whan reinstating)

DATE

FILE NOWI!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

9. Election Campalgn Financing

$5.DO May Be
Added to Faes

0. OFFICERS ANDDIFECTORS .. |

PD
KEMPNER, MICHAEL

6654 BRISTOL LAKE SOUTH
DELRAY BEACH, FL 33446

e

NAME

STREET ADDRESS
CITY-ST-ZP

I - A

DST

KEMPNER, BARBARA

8654 BRISTOL LAKE SOUTH
DELRAY BEACH, FL. 33448

TITLE

NAME

STREET ADDRESS
CIFY-sT.2IP

-3

TLE
HAME
STREET ADDRESS
CITY-5T-2P o -

-DO NOT WRITE

THLE

HANE

STREET ADDRESS
CiTy-sT-2° )

IN THIS SPACE

HILE

NAME

STREET ADDRESS
OITY-ST-2P

PO

MLE
NAME
STREET ADDRESS
CITy-§1- 4P _

=, § -stw ol L -

12. | hereby certu{g that the intormation suppl ed with this filir does not quallfy far the exempuon statad in Section 118, 0?53]((). Florida Statutes. ! further cerlify that the information
is repart or supplemantal report is true and accurate and that my signature shall have the same legal e
of the corperation of the recelver of trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name zppears In Block 10 or Bloek 11 if

indicated on

changed, or on an atachment with an address, with 21l other ke empowered,

SIGNATUR

fact as if made under oath, that | am an officer or director

SIGNATURE ANP TYPED R PRH“:ED NAME OF SIGHING OFFICER OF DIRECTOR

Daytime Phone #




