FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127824 o, 02-08-2006 90004 020 ***150.00

1. Entity Name
GEORGE KAMPER, INC.

Principal Place of Business Mailing Addrass

2109 NE 24TH ST. 2109 NE 24TH ST, . OO l ) 9\6 ’7
WILTN MANORS, FL 33305 WILTN MANORS, FL 33305

s s AR AN DR

Site, Apt. #, etc. Suite, Apt. #, eic. 02085008 Chg-P CR2EC34 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1593951 Not Applicable
Zp Country Zip Country 5. Cerlficato of Status Desired [ ngs‘q Addtional
6. Namis ind Address of Current Registerad Agent 7. Name and Address of New Registered Agent
K - . Name -
KAMPER, GEORGE GCEoORGY Kamprk
2665 NE 26TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306
Alo 9 N&E _RYTh S
Ci ] Zip Code
Ylottoy Manps FL {%53%.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ygis(ered agent.
SIGNATURE /&%) M 97/5/05

Sigrates, typed & printedTama of register e agent and e N applcatis. (NOTE: Registered Agart +ignaturs required whan renstating) DATE
FILE NOWN! FEE IS $150.00 % Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P O Datvte TME Pres rcfen t Zremnge [ Addtion
N KAMPER, GEORGE NAME KampeR, GEo@GE
STREET ADDRESS | 2665 NE 26TH AVE &~ 04D A DD RLSS SREETAORESS |y o M & laeyth 575
orY-sT-2° | FT LAUDERDALE, FL 33308 CITY-T-ZP WleToN MmanoRrS, F& 333505
TITLE 3 Delets TITLE Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TME [ bawte TLE [Jchange [ Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-ST-2P
TME O Deite TITLE O change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
Qry-§1-2P CTY-ST-2P
e £ Dekete I TRLE O Change T Addtlen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST- 2P
TME £ Dekte TILE O Change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-2P

12. | heraby certim that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as If made under oath; that ¥ am an oficer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment withparfaddress, with all other like empowered.

SIGNATURE: mlmnms‘ﬂn TYPED OR FRINTED WW ZAW./D g ?5‘{ ?m{‘;z./ 1




