2004

FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P02000083862 -

K.D.K. PAINTING AND WATERPROOFING, INC.

Principal Place of Business

1518 PICARDY CIRCLE
CLEARWATER FL 33755

Mailing Address

1518 PICARDY CIRCLE
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am ~
ecretary of State

04-29-2004 90345 017 ***150.00

Vosw T T

LT

|

RN

|

SHEAR, ROBERT L ESQ
2790 SUNSET POINT RD
CLEARWATER FL 33759

v

MOORE CR2E034 (11/03)
City & State City & Srate 4, FEI Number Applied For
’ 06-1642738 Not Applicable
Zi H 2i Count iti
ip Country in ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I e o s —_— Name

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purnoss of changing its registered oftice or regislerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

Sigrature, typed of primed name of registered agent and lile if applicable.
3

(NOTE: Regisiered Agent signature required whan reinsianing)

DATE

pa

9. Electicn Campaign Financing
Trusl Fund Contribition.

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD [ pelete TITLE [] Change  [J Addition
NAME ZABIELSKI, KEVIN W NAME

STREET ADDRESS {9135 MAYHARD AVE. STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-21P

TITLE vD O cetete TILE [ Change [T Addition
NAME RUSSO, DOMINICK NAME

STREET ARDRESS | 1518 PICARDY CIRCLE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-S7-2IP

TILE sTD [T cetete THLE [ Change ] Addition
TNAME T T RUSSO; KARYN'LEHMAN ™ = - e NAME ~—— = - = | — s e et e
STREET ADBRESS 1518 PICARDY CIRCLE STREET ADDRESS

CITY-57-ZP CLEARWATER FL 33755 Ciry-§7-21p

TN [ pefste THLE [ Change  [] Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

City-SI-7IP CIY-5T-2IP

TITLE [ pelete THLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME [ cetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE: Qm»/unuoﬂ‘i

ther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Domnicle Bhsso  4-26-04-121-443-440b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOA

Cale Daytime Phane #




