- FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PSEN[;JJ:AENT # P05000099832 04-12-2006 90104 050 ***150.00
KEMPLER CONSULTING CORP.
Principal Place of Business Mailing Address
3140 S0. OCEAN BLVD, #203N 3140 S0. OCEAN BLVD, #203N
PALM BEACH, FL 33480 PALM BEACH, FL 33480 50011325
R v AT AR O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3212052 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired d Eaae';gllﬁfggﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
. City F L Zip Code

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

SIGNATURE
Signature, typad o prinied nama ol regi agent and litle if - {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas

10. OFFICERS ANG DIREGTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT & DIRECTOR (T peete TILE [Ochange ] Addition
HAME CECELIA KEMPLER NAME
ETT"Y*E;;“;":‘” 3140 SO. Ocean Blvd. #203N STREET ADDRESS

ITY-§T-2i L_33480 CTY-§T-2P
TILE [ Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-218
me O petete TIME (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2P
TME [ Delete 1ne - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- §3-2p CiTY-ST-2P

12. { heraby certify thal the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ (oo lies. /L«%/f\ __DJLU N 4\(]% L B 3672

SIGNATURE AND.TYPED IR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR_ - Date.. . - Daylime Phone # ——— . — .. _




