.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000046166

1. Entity Name
KEMPER INSPECTION SERVICES, INC,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90070 013 ***150.00

Principal Place of Business Mailing Address 2 0 0 0 B G 8 8
H32-FARRAGON-DRIVE 10321 TARRAGON-BRIVE ]
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ‘
P S TR
(219 PHecline 24 .- 12019 Rhodine ZA.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
59-3578666 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Dasired O gi'gigl‘?:;“ma'
B - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KEMPER, RICH
A0324-TARRASONDR Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered olflice or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Sighatire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deteta TMLE [l Chenge T Addifion
NAME KEMPER, RICH NAME
STREET ADDRESS | 1G324-TARRAGON-BRIVE sweet sovress | 4 ZAas§ Rhodine e .
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
TiLE D [ Oeteta TILE [J Change ] Addition
NAME KEMPER, DEBBIE NAME N
STREET ADDAESS | 19324-TFARRAGON-DRIVE smeetan0sess | 4 2Lt @ Rhodine £d.
CITY-ST-2iP RIVERVIEW, FLL 33569 CITY-ST-ZIP
TITLE [ detete TITLE [ Change [ Addition
NAME -0 - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TTLE (] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-Sr-7Ip
TRLE ] Dotete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

12. | hereby cenilg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is 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 cfficer or director
of the corparation or the recaiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed., or on an atiachment with an address, with all cther like empowered.

SIGNATURE: _M A VR

/"UD5 &3 u7-9z2

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date Dayime Phane #




