2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P96000039272
vl Secretary of State
s Tk _0R- ok ke
KEMP STRUCTURAL FRAMING, INC.  * 03-08-2005 90161 019 77150.00
Principal Place of Business Mailing Address
13925 MANDARIN QAKS LN 13925 MANDARIN QAKS LN
e e “ll“l“ “l !lHl |“”||“”|H“Im mll iml !I“I "m {lm ”MI‘ u ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CRZE034 (10’04)
City & State City & State 4, FEI Number Applied For
58-3378823 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required

6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

o e (herspphze . Kemp

Street%ﬁdress (P.0. Bax Number js Not Acceptable) ¢ !
1392 < manDaRN _OAYS LA,

City T_,qx FL Lz’i%(:ode D)

s

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 Flerida. | am familiar with, and accept

the obligations of regisgﬂy(
—
SIGNATURE At ok y o 7 o

Sgnature, typed o prnted name of Oééslmsd agent and vl Eppfﬁblﬁ (NOTE Regstered Agent signalurs isqured when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

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

TITLE P T Delete TITLE [ change [ Addition

NAME KEMP, CHRISTOPHER D NAME

STREET ADDRESS | 12631 SHADY CREEK DRIVE STREET ADDRESS

CITy-S1-2P JACKSONVILLE FL 32223 CITY-51-ZF

THLE T lete THLE 3 change  [] Addition

NAME RIVEWBURG, CLIFFORD NAME

STREET ADDRESS [ 12631 SHADY CREEK DRIVE STREE[ ADDRESS

ory-sT-aF | JACKSONVILLE FL 32223 CITY-ST-2IP

TLE O Detete TILE [ Crange [ Addition
CNAME [ . - — et e MNAME . b e e e e e 8

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CiTY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Ichange  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CITY-ST-2IP

TITLE O celete TITLE ) [ change [ Addition

NAME NAME

STREEE ADDRESS : STREET ADDRESS

CITY-S1-2IP ’ CITY-ST- 7

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporL4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrags, with all other like empo
SIGNATURE: //7’/;%(\ 3-4-05 70 2/9 =56 7

SIGNATURE AND TYPED O PRINTED NAME CER OF IRECTOR Daie Dayime Phane #




