2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000051321 Jan 09, 2006 08:00 AM
Secretary of State

1. Ertity Name -
KEMPFER SOD COMPANY, INC.

Principal Place of Business Ms.ilingjtdﬁress

PO BOX 720083 PO BOX 120083
MELBOURNE, FL 329120083 MELBOURKE, L 328120083

AR G A

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = FoieT

42-1592429 Not Applicatie
8. Certificate of Status Desired ] gz-gg Addional

5. Name and Address of Current Registered Agent o - o T

830 5. HARBOR CIT BUVD. DO NOT WRITE
MEL BOUBNE, FL 32601 IN THIS SPACE

8. The above named entity subimits this statemant for the gurpase of changing iis reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
he chiligations of registered agent.

SIGNATURE _ .
Signsturs, lyped o printed name of saginered sgent and T if apphic dtle. (NOTE: Raglstecad Agant signaiure tecuiced when reinstating) DATE
FILE NOWH! FEE (S $150.00 $. Elociion Campaign Financing $5.00 May Be e
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. 0O addedtoFees m P,,???.%gg ggg%?? 021 1SO.00
6. OFFIGERS AND DIRECTORS - ] = - -
TLE D )
WHE KEMPFER, WILLIAM C

STRELT ADRRESS | 6254 KEMPFER ROAD
CITY-ST- 7 ST. CLOUD, FL 34773

TWE D

HAME KEMPFER, G, REED
STREEY ADDRESS | 6254 KEMIPPFER RODAD
oiy-§T-2P ST. CLOUD, FL 34773

TIE 0
HAME STORY, CLINTE

TREET ADDRESS | P.O. BOX 121652
s | MELBOVRNE, FL 328121652 DO NOT WRITE

e "~ IN THIS SPACE

TME

NAME

STATET ADDRESS
CIvY-ST-2P

mLEe

HAME

STRELT ADDRESS
CITY- ST-2P

12 Y herely ceriify that the information sunép(ied with this flling does not quafily for the exemptions cantained In Ghapter 118, Florida Statutas. | lurther certify that the information
indlcated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
of the carporation o the recelver or tustee empowerad 1o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chanigad, o on an atachment with an address, with all other like empowared.

SIGNATURE: (22 & _— Clint S"*vr\n.j "birer{ork:{clﬂb 32(-724 g701

SIGNATURE AN TYPED OR JMJNTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #




