2006 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _____  jan 31,2006 08:00 AM

DOCUMENT # Peo000005654

+ St Name Secretary of State

R.B. KEMPFER ENTERPRISES, {NC.

-.{;rir\cipac Piace of Business Mailing Address

601 E, PALMETTO AVENUE BOT E, PALMETTO AVENUE

e e IR

2. Principat Place of Business 3. Maling Address
Suite, Apt. 4. ele. Suite, Apt. #, el¢ 15t MOORE CR2ZED34 (10/05)
Cily & Stae City & State 4. FE! Number ) I Tappliea For

59'35541 37 _L [Not App]i,:-'.-

Zp Country 2p Country 8. Certlcate af Stalus Dasiced H ?ga';?q Lfgg:ém“at

- _6; Ea_mg and Address of Current Registered Agent ~ 7. Name aj@_ Agg_ifej?o"{ ﬁgwﬁh&_gfsfe?e?fg'eﬁ ”

NASH, CHARLES AN
440 SCUTH BABCOCK STREET
MELBOURNE FL 32901 - S

Stree! Address {P.C. Box Numbes is Nol Accepiable)_ -

H-Erly

o FL [ Zip Coda
8. The above named entily submits this staiement for the purpose of thanging its registered office or registered agent, or both, in the State of Flerida. Tam famitiar Vv;filih. ang aoc:
ihe cbhgations of regssiered agent

SIGNATURE L. - el e i
SignBwre, iyped of PANICD Name Of NEOISIEIEn 20N BAS IINC B APChCalE . "NOTE Aepisimeds Agerl Sinalure requirtG wien iuistaingl . DATE
— FoUmE— -y SR R e T -
- 'FILE NOWIl FEE]SﬁEQUO S s 8. Election Campaign Financing $5.00 tay:
After, May 1, 2006 Fee WH} B o 3.5‘5 UQQ e Trust Fung Contnbubor, [ Added o Fos
Make Check Payabtle to Floridg Department of State, .
10. OFFICERS AND DIRECTORS (E  ADDITIONS/CHANGES 10 DfFICERS AND DIRECTORS 1N 11
TIMLE D O beete Tilk . Tl€amge  J&
e KEMPFER, RICHARD H N 00000412316 )
STREETADDRLSS {601 E. PALMETTO AVENUE STACCT AODRESS DEHIDJDB"BUBBS“GBS ISB M .‘S
CifY-S7-2P MELBOURNE FL 32501-4723 Ly -5T-209
LE D O Deiete e ] O Change [ hc
HAME KEMPFER, RONALD W HAME
STREET ADDRESS {601 B, PALMETTO AVENUE STREET AMOGRESS
EITY -§7-Zi MELBOURNE Ft 32501-4723 CiTe-81- 7P
Tt 7 petste HLL O change [ as
NAML NAME
STREET ADORESS STRIET ADDAESS
CIrY- §1- 1@ LTSI 2
TILE {3 Detele uie Dctange  [J2
NAME NAME
STAEST ADDRESS STRECT ADDRESS
Giry-sT- 219 Y- ST- i
HITLE 3 nelets THLE [ Chaoge [ Ax
HAME MAME
STRCET ADDRESS SIREET ADDRESS
Y- ST-2P Ciry- ST e
Tint 2 Dalete HIE: ] Change A
NAME NAME
STRELT AGORESS STREE | ADDRESS
CHY-S1-2p CITY-ST-2IP

12. 1 hereby certify shat the informahion supphed with this fing does not qualily for the exemplicns contained in Section 119, Florida Siatutes. | tuther certify that Ihe infoimation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undes oalh, that | am an officer or direcls
of Ne courpatation ar the receivar ar trustee smpowerad ta execute this report as required by Chapter 807, Flarida Statutes; and that rmy name appears in Black 10 or Block t
it ghanged, or an an altlachment wih an address, with all cther like smpowerad.

TRaeymes B
CHAN AT O . " AYTEVENY 1= * f~ 20l Um ey -2 =d




