2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000151186

1. Entity Name

BREWSTER KUMP ENTERPRISE, INC.

Mailing Address

163 MAGNOLIA WAY
TEQUESTA, FL 33469

Principal Place of Business

163 MAGNOLIA WAY
TEQUESTA, FL 33469
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FILED
May 29, 2007 08:00 A
Secretary of State

R AE R ORI

05112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applad For
20-1830973 Not Applicablk

5. Certifcate of Status Desired

O $8 75 additional

e a- ooy enbe RUSY oS e Fae Reqwred
6 Name and Address of Current Registered Agent v
f
KUMP, FERDINAND B ,

163 MAGNOLIA WAY
TEQUESTA, FL 33469

aI‘N g{ﬁHIS SPAQE«z;.
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8. The above named entity submits this statement for tha purpose of changing ils registered offica or registered agent or bolh in tha State of Florlda | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura. typad of printed name of ragisterad agent and title if appllcﬁ& ) {NOTE: Registerad Agani signalure raguired when ranstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00
Dusa by September 14, 2007

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS i

TITLE D

NAME KUMP, FERDINAND B
STREET ADDRESS | 163 MAGNOLIA WAY
CITY-§7-21P TEQUESTA, FL 33469

TR b h

TITLE D

NAME SPEE, CINDY C

STREET ADDRESS | 163 MAGNOLIA WAY
CITY-5T-2IP TEQUESTA, FL 33489

TiTLE r
NAME
STREET ADDRESS 5
CiTY-SI-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" TLE
. NAME
STAEET ADORESS S .
ey.st2p - - T T

L)t o C e
NAME ‘ "
STREET ADDRESS
CITY-§7-2P

12. | hereby certity thal Ihe information supplied with this diliny g] does not quality for the exempnons contained in Chapter 119, Florida Statutes. | further cemfy that the information

indicated on Ihis report or supplemenial report is Irug an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporalion or the receiver or Wustee empowered to exaciilefhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 3 1f

changed, or on an altachmenl with an addres

SIGNATURE:

M ATIIOE AMNM TYDER M3 DB MTEM N2 UE e ol e o CImE D D DT

Frere Mavtuns Cheaa 8



