2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000154319

1. Entity Name

KEPLER CONSTRUCTION INC.

Principal Place of Business

945 S EMERSCN
DSLAND FL 32720
U

Mailing Address

945 S EMERSON
DELAND FL 32720
U

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90206 018 ***150.00

 WERR R

1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For
deo-3% R oG5 Not Applicable
Zi Count i Count iti
P ouniry “ap Lty 8. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEPLER, MICHAEL A
945 S EMERSON
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agenl,

SIGNATURE

Signaluee typea of prated nameg of ieqaterod agent anda tie | apphcatis

{NCTE Rep-sieren Agesd saigniature reguied when wnstaling) DATE

- FILENOWN!FEE IS $150.00:° - .0
;. 'After May'1, 2006 Fee Will' Be $550.00 -
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delele TILE [ Change [ Addition
NAME, KEPLER, MICHAEL A NAME

STRLET ADDRESS | 945 S EMERSON STREET ADDRESS

CITY-5T-2IP DELAND FL 32720 CITY-$T- 2

TITLE VP 05 Defete TILE [Jchange [ Addilion
NAME KEPLER, MICHAEL T JR NAME

STREET ADDRESS | 945 S EMERSON STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-Si-2IP

LE . M Delete Ui - [ Change- [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 Delete TIRE O Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SI-2IP

TITLE 1 detete TILE [CJchange  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZP

e [ Delete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 118, Fiorida Statutes. | turther certify that the informaiion
inclicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or lhe receiver or rustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Bleck 10 or Block 1

it changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




