2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) 7_ Mar 17, 2006 08:00 AM

DOCUMENT # P96000039272 Secretary of State
1. Ently Name
KEMP STRUCTURAL FRAMING, INC.
Principal Place of Business Marling Adldress
13825 MANDARIN OAKS LN 13925 MANDARIN CAKS LN
o B IR TR
2. Princpa!l Place of Business _| 3. Masing Address
Suite, Apl. #, efc. SL\HE. Apt #, ele. ’ 18t MODRE CR2ED34 (10/05)
City & Swate City & Stat 4. FE} Numb ~"Japphea Fo
Y RS T 89-3378823 T N
Zip Country Zp Couniry 5. Cenicata of Stalus Desired {7 fg‘;res m‘:g&“""a’
6. Name and Address of Currert Regittered Agemt 7. Name and Address of New Registered Agemt
Name
1555‘??% ﬁﬁgits)la?ﬁ% LN Stest Astress (P.O. Box Nutsber is Not Acceplable) B
JACKSONVILLE FL 32223 -
City FL l 2ip Code

. The above named entity su_bmi!s his sfatement for the purpose of changing its registered office?)? r'e'gl‘étéréd ageni, ar baih, in the Stare of Fls;r?ae—l. 1 am famikar with, amg_:
the obiigations of registered agent.

SIGNATURE —
Segncra, typadd & pratiod Name o reg¥lersd agent amd hho 4§ appicabie MOTE RopStered AQem SIIonit rethsr 50 When Femsabng) - DATE

—.

SR |:'}1:E Now!;t;:gglsﬁgbog
" After May 1, 2006 Fee WAl Be

Make Check Payable to Florida depariment of Siale

9. Election Campaign Financing $5.00 may
Trust Fung Contribuben. £ Addedto Fox

| 10. B o OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS (N 11
TLE P 3 belee e Cichange [Ja¢
RAME KEMP, CHRISTOPHER T ) NAME U000G0471813 ) -
STREEF ADDAESS (12631 SHADY CREEK DRIVE STRELT AJORESS 83/23/06-30011-020 150. 00
CIry-§T- 1P JACKSONVILLE FL 32223 GHTY-5T1-21P
THE O Detete TN O CIa°
NAME HAME
STAEEY ANDRESS SIREET AGDRESS
oiy-§1- 2P CIry-S3-21P
3 . 3 ogese e . Clcnarge TOaw
HAME SAME
STREET ADORESS STHELF ACDRESS
CTY-SY-7P Ciy-§1- &p
TE 7 vetmte TiE O Ghange T4
HAME HAME
STREET ADDRESS $1Are] ADBRESS
GIry-st-oe CirY-5T- 20
e £ Deiete TIHE O change 4
NAME NANE
STREET ADDRISS STAEET ADDRESS
CITY- §T-2F oir-st- e
T 3 Detete TIE Qchange Or8x
HAME NAME
STREET ADDRESS STREET AOBRESS
GITY-5T-27 LiFy-5T- 4
12. | hereby cerfy that the nfermation suppled with tus fng does rot quality tor the exemplions conigined in Section 118, Fladida Statutes. | further certily that Ins nformati
indicaled an this report or supplemenial report is true and accuraie and my signature shafl have the same logal effect as if made under oath, that | am an officer o dirge
of the corporabion or the recewerQf tusigh empowersd to execute this PPoart as required by Chapter 607, Morlda Statutes: and that my aame eppears in Block 10 ar Bock
if changed, or on an altach th g@address, with ail ather ftke owered.

SIGNATURE: Ve h 3 -/5%6 Joy—2/9~-596 -




