raa.r.ay

Jan 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary Of State
ANNUAL REPORT 01-08-2007 90250 050 ***150.00
DOCUMENT # P06000097269 SRR
1. Eniity Name
KEMP SERVICES AND CONSULTING, CO.
Principal Place of Business Maiiing Adcress 4[]00[]325
1786 BRIDGEWATER DR. 1786 BRIDGEWATER DR.
HEATHROW, FL 32746 HEATHROW, FL 32746
| I

2 Principal Place of Business - No P.O. Box # 3. Mailing Address |||l"m|ﬂm’|'ﬂﬂll|lm.ll|lmllll[ll“ﬂm“l|"

Suite, Apt. ¥ etc. Suite. Apl. #, stc. 01042007 CRE034 (12/06)

City & State City & State 4 FEI Number . Applied For

20-5077507  LE/#) [ noirppicane
Z Country Zp Country 5. Cortificate of Status Desired [ g -T5 Aaditional
6. Name and Address of Current Registerod Agor 7. Name 2nd Address of New Registered Agent
Name

KEMP, TIM
1786 BRIDGEWATER DR. Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
r City FL ! Zip Code

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

. SIGNATURE .
) Signature. typed of prnkid name of regidered agont and ke i spplcabls. (NOTE: Regrstarad Agont agnatune recuesd when renstating) DATE
X FILE NOWII FEE IS $150.00 9. Blaction Gampaign Financing O $5.00 May Be
m May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o ‘ O Dekete TLE O Gnge [ Addition
NAME KEMP, TIM NAME
STREET ADDRESS | 1786 BRIDGEWATER DR, STREET ADDRESS
oy - S1-ap HEATHROW, FL 32746 CIIY-St-ap
LTS 3 Deste TME O Ghange [ Addition
NAME NANE
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP GIFY-51-2F
e O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cifY-S1.2P
TILE [ betete e Oowange [ Addition
NANKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cry-51-ap
TME [ Detete TE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-ST-2P
TmE O pesete ME [ Change [ Adtition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP

12_Ihereby mmemfom\anonmpphedwithmisf does not qualily for the axemptions comained in Chapler 119, Aorida Statutes. | further certify that the information
ndncaied is report or supplemental n is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
corporation of the receiver o trustea tnexau.nethnsreponasrequ:redbyChaplerﬁD? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachment MOM like empowered
SIGNATURE: (}V? Sem. éll Z l"'07 qo7 599 387

OR PRIJTED NAME OF SIGNING OFFCER OR DIRECTOR Diaytimn Phone #




