e

. 2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # P02000083862

1. Entity Name
K.D.K. PAINTING AND WATERPROOFING, INC.

Secretary of State

e 5 omegee o e  C e cowt ©

Principal Place of Business Mailing Address

1518 PICARDY CIRCLE - 1518 PICARDY CIRQLE
CLEARWATER, FL 33755 CLEARWATER, FL 33755

- IGAEARMRE I

07042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For

06-1642738 Not Applicable
5. Certficate of Stalus Desiod [ fg-;g;f:;ﬁ*’“a‘

T — ———

&, Nams and Address of Current Reglatered Agemt -

2von SONSET POINT RD DO NOT WRITE
CLEARWATER, FL. 33759 |N TH'S SPACE

= R ey e

B T L. - . ———— ]
1. The above named enlity submits this staterent for the purpose of chanping iis regisiered office or regisiered agent, or both, in the Sﬁ ﬁnilia: with, and accept
the otligations of registered agent, . [
07./20/05%-B0007-014 150L0D
SIGNATURE g = e - :

Signaie, typed or piimed nine of Tegislersd agert and title i applkoble. ('MO_TE: Regirterad Agent sighmiurs racquired whed reinatating) DATE
o o i .. . - A . . _

N S e

FILE NOWIII FEE IS $150.00 9, Election Campalgn Financing $5.00 MayBe | in accordance with s. 607.1%(3&). F.S. the
Dus hy Ssptember 7, 200% Trust Fund Confribution. O AddedroFess corporation did not roceiva the phor nofice.

s — e o —

o, = OrFICERS AND DIRECTORS SRS R —

e PD
NAME ZABIELSKI, KEVIN W

STREST ADDRESS | 9135 MAYHARD AVE.
ar-s-2¢ | NEW PORT RICHEY, FL 34654 L -

TILE vD

WAME RUSSO, DOMINICK
STREET ADDRESS | 1518 PICARDY CIRCLE
or-ST-2F | CLEARWATER,FL 33755 . e e P — p—

MLE 3TD
NAME RUSSO, KARYN LEHMAN

1518 PICARDY CIRCLE
e Lt DO NOT WRITE

JU— s = 8 .

- IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2P ) ) — — .

J— P e o ,
TmLE

NAME
STREET ADDAESS

Cry- 87-21P I . - - e I e—e

TITLE
HAME
STRELT ADDRESS

£ITY-ST-2P .- R
S T ST

i2. [ hereby cortily that the information supplied witf this fiﬁng does not qualify for the exemption stated in Section 1 19.07;[3)0‘), Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
o4 the CompOration of the receiver or Yusiee empowered Lo execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all ofher like smpowsred.
Z [6] 055244434106

SIGNATURE: Domomtde "Zasen Pomunck Busse 7
: E Ouytima Phione ¥

GNATUAE AND TYPED OR PRINTED NAKE OF SIGNING OFFCER OR DIRECTOR . Pale |
- N . £ i iz s -

-~ Jul 20, 2005 08:00 AM



