FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H16705 01-14-2008 90099 011 ***150.00

1. Entity Name

KEMPFER SAWMILL, INC.

Principal Place of Business Mailing Address o

6254 KEMPFER RD. 6254 KEMPFER RD.

SAINT CLOUD, Fi. 34773 SAINT CLOUD, FL 34773 _

P S W (RO SR AR ORI CRAAO
Suite, Apt. #, stc, Suite, Apt. #, atc. 01042008 Chg-P CRZEQ34 (12/06)
City & State » City & State 4. FE| Number Applied For

59-2436470 Not Applicable
Zip Country Zp Country 8, Certificate of Status Dasired | 2&';;3?:&”‘)”3_'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Narma
KEMPFER, G. REED

6254 KEMPFER RD. Streat Address (.0 Box Numbar is Not Acceptatie)
ST. CLOUD, FL 34773

City FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of ragisterad agent.

SISNATURE
Signature, typaa or printed nama of regrstarad agent and Ulis I applicaba {NOTE Regrmlared Agent Signalute raquired when renstgting) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Caﬂbaign Elnanc'ing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE I change [ Adition
NAME KEMPFER, G. REED NAME
STREETADDRESS | 6254 KEMPFER RD. STREET ADDRESS
CITY-ST.2IP SAINT CLOUD, FL 34773 CITY-5T-2P
TILE P O petets miE [ crange [ Addition
NAME — KEMPFER - WILLIAM C, NAME . - - - - -
STREETADDRESS™) 8053 U.S. 192 STREET ADDRESS
CITY - ST-21P MELBOURNE, FL 32904 CITY-$T1-2P
e S T pelere WiLE Ochange [ Aadition
NAME. BELL, W.C. NAME '
STREET ADDRESS | 5300 HAYWOOD RUFFIN RD. STREET ADDRESS
CITY-57-2P SAINT CLOUD, FL 34771 CITY-57-7P
TITLE [ Detela WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
e 1 Delete HLE O change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-57-2IF
NiLE 0 Delete 1iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY -$T.2IP CITY-51-2P

12, | hereby certity that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachman T ke empowsrad.
SIGNATURE: &8 4p7.892-2955
Date Davlime Phong #

NAME OF SIGNING OFFICER OR DIRECTOR




