2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14988 Feb 10, 2005 08:00 AM

1 Ently Mame Secretary of State

KAMPER INCORPORATED RESIDENTIAL BUILDERS

Principal Place of Business Mailing Address

6332 NW 77TH TERRACE 6332 NW 77TH TERRACE

PARKLAND FL 33087 PARKLAND FL 33067

Us us

e e L B 111 VAR
Suite, Apt. #, atc. ) Suite, Apt. #, etc T 1st MOORE CR2E034 (10/04)
City & Stail ' City & Stale 4. FEI Numb ' Applied F

ity e i a | umber 59-2062824 {N;:ia;inl':r )
e Country Zip Couniry 5. Certificate of Status Desired m gi'gi;f::’"“a'
5. Name and Address of_;urrent&gli’ste’md Agent’ 7. Nams and Addrass of New Reglisterad Agent

Narme

@%PE\% ?‘F‘#—IN!FSESERACE Street Address (P.C. Box Number is Mot Acceptable)
PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registersd office or régisterad agent, or bath, in the Stale of Fiorida. | am familiar with, and accer
the obligaticns of ragistered agent.

5|GNA'(URE ﬂ D A ' ooy o ; SR "?-/Eﬁ/c’r

Saraita, ypad { mag name of ragrstsrag agent and tile # apphcabla [NCTE Bagusiarad Agem svgnaiure requred uhan rewnsusung_) N

P RO :
ﬂLE NOW” 'I:E EIS 5150'00 : 9, Election Campaign Financing $5.00 may o

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuion. L1 Added to Fees
Make Check Payable to Florida Department of State | :

10, CFFICERS AND DIRECTOHS . 1. ADDITIONGJCHANGES TO OFFICERS AND DIRECTORS 1N 11 ~
g v ) B ] etete e T Clchamge [ A+
y: CARVALLO, AUGUSTIN NAME UO00a02239n3

STREET ADDRESS | 305 SW 16TH 8T STREET AODRESS A 10058002022 18615

CITY-5T- 2 FT LAUDERDALE FL 33304 OTY-51-7P

TILE P [ Delete TITLE [ Change £ Ad
NAME KAMPER, DENNIS NAME

STREET ADDRESS 16332 NW 77 TERR ! STHEET ADDRESS

arv-s-ap | PARKLAND Fl. CITY-ST- 2P

il 7 Delete 1TLE [ Change [T Avicita
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTy-§1-2P ¢y -55-2Ip

TE - O3 Delete TnE [ Change [ At
NAMEE NAME

STREET ADDRESS SIREET ADDRESS”

City- 57-2P CITY-ST- 2P

" L1 Delet e [ Change [ At
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY. ST-2IF CITY-ST-2IP

TILE . [ Deiete TiE ST ’ ' [ Change A%
NAME MAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2¢

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, Q7 {3}, Flérida Statutes. | further certify that the |nformauon
indicated on this report o supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under vath; that | am an officer gr directc
of the corperation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Flerida Statutes, and that my name appears in Bleck 10 or Block 11
changed, of on an atlachmens with an address, with all othar like empaowered.

SIGNATURE:

95%75 6’5/.»:9

SIGNATURE AND TYPEBR'OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Daysma Phone ¥




