2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 24,2006 08:00-AN
DOCUMENT # P03000141042 Secnzetal’y of State

1. Entity Name
ARLIE KEMPF, INC.

Principat Place of Business Mailing Address
15130 FRUITVILLE ROAD 15130 FRUITVILLE ROAD
SARASCTA, FL 34240 SARASOTA, FL 34240

ARG AR RATAI

041920086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T S

84-1629137 Rt Appicable
: ; $8.75 Additional
5. Cerbficate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

R FROMVILLE RoAD | DO NOT WRITE
SARASOTA, FL 34240 lN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ochgaticns of registered agent

SIGNATURE

Sugratucs, fyped or prntac naima of reqistered agent and tia if apphoable (MIOTE. Pegistored Agert sgratire required when eanstaling) i DATE
9. Election Campaign Financing $5.00 vay B
FILE NOW!!! FEE IS $150.00 ’ ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . |
e P
NAKE KEMPF, ARLIE R

STREET ADDRESS | 15130 FRUITVILLE ROAD
CITY-5T- 1P SARASOTA, FL 34240

e ] UDoonos27407

NAME Os/04/06-20112-003 150.00
STRIET ADDRESS
CITY-83- 08

TRE
HAME

P DO NOT WRITE

iy | S IN THIS SPACE

NAME
STRELT ABORESS
Ciry-g1-ap

TLE
HAKE ,
STREET ADBRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-Si-2iP

12. | hercby certify that the information supplied with s filiperices not qualdy for the exemptlons cortaned i Chapler 119, Flonda Statutes. | further certify that the information
mdicated on this report or supplemental report is tueihd gaclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee 2w ., /» -1 5e thiggaaort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachmant with an add -t“' Frtwered

SIGNATURE frlie. Aempt /Pl a%ad/fca P 22y

D WPEY ' PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Cayume Phare ¥




