2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F31820

1. Entity Name

DYKGRAAF, INC.

Pringipal Place of Busingss

1570 MAGUIRE RD.
OCOEE FL 34761

Mailng Addross

6951 OSCEOLA POLKLINE RD
DAVENPORT FL 33837

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90101 007 ***150.00

LVRER AN

Suite, Apt. #, olc. Suile, Apt. #. clc. 18t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
- 167
59-2097 Nat Applicable
Zp Counlry Zip Counlry 0 $8.75 Acditional

5. Corlificale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DYKGRAAF, NATHAN D. SR.

6951 OSCEOQLA POLK LINE RD

DAVENPORT FL 33837

t

Mame

Streel Address (P.O. Box Number is Nol Acceplabla)

City

FL | Zip Code

8. The above namad enlity submiis this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am famifiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Sgnature, iyped or ponled name of regisiered agent and Lile 1" apnlicably.

(NOIE Regisrared Agentsgnaiute required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 114

1t} P 1 pelete TITLE [ Change ] Addition
NANE DYKGRAFF, NATHAN, SR NAME

siRET ADOREss | 6951 OSCEOLA POLK LINE RD SIRET] ADDRESS

ey st-ne | DAVENPORT FL 33837 CITY-ST- 2P

it b L] Delele e [ Change  [J Addition
NAME DYKGRAFF, MARTHA NAE

STReET ADoRess | 851 OSCEQLA POLK LINE RD SIREET ADDR S8

CITY-ST-2IP DAVENPORT FL 33837 CITY-$1-2IP

HHE (> [ Cetete e [ change [ Addition
MAME DYKGRAFF, BRENDA NAMF

SIRIETADORESS | 7550 HINSON ST STREET ADDRISS

CITY-ST-71P ORLANDO FL 32819 CITY-$1-21P

L D ;@ﬂem TILE OJchange [ Addilion
NAME DYKGRAFF, NATHAN JR NAME

sireer appress | 3325 BUTLER BAY DR NOQRTH SIREFT ADDRESS

cry-si-ze | WINDERMERE FL 34786 ¢y SI-7p

i O pelere TInE [ change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TILE O pelete e [ Change [ ] Addition
NAMF NAME

SIRET ADDRESS STREFT ADDRESS

CIY-ST-20P CITY - ST- ZIP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Siatutes. | further certify that she information
indicated on this repor1 or supplemental report is true and accurale and thal my signaiure shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corperalion or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR Msnmﬁs OF sraﬁfc OFFICER OR DIRECTOR

SIGNATURE:

A/3/a7

o7

3979110

Date

Dayime Phona #




