FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000129837 D, 03-07-2006 90009 027 ***150.00

1. Entity Name

K & D PLASTERING INC.
Principal Place of Business Mailing Address qu U LIV
4624 SW 22ND PL. 4624 SW 22ND PL, .. -
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 -
R L AT
2O SW YT TR | S/l Sw 2T PL
Suite, Apt. #. alc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 {(11/05)
Cepe Cord Cope Coral
City & State City & State 4. FEI Number Applied For
FL- Fi 90-0053638 Not Appicabis
-Zlapsf ! ‘_/ Counlryu 5 ”_ Z:E 3? / 4 Coz;tiys ” 5. Cenrfficate of Status Desired O Eeae.gesmﬁrq:di“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name —
FEHLBERG, KEVIN J . A'ldéﬂ({:lgao . J-: cf 4 tLb”d:'A &~
treel Address (P.C. Box Number is Not Acceptabie
CAPE CORAL FL 33014 TSI TS T AFpL -
o Q-P e Concl
i ip Cod
i FL | %55 /¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgrature, typed or printed name of regisiered sgent and ke i aj {NOTE: Regisieres Agenlyjynatue iacuired when fewsialng)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TIILE [Jchange [ Addition
NAME FEHLBERG, KEVIN J PRESIDE HAME
STREET ADDRESS | 242 SW 43 TER STREET ADORESS
GITY-ST-2IP CAPE CORAL, FL 33914 CIrY-§1-21P
TILE V.P. O Delete THLE [ change [ Agdilion
NAME FEHLBERG,. DARRIN J VICE PR J e
STREET ADDRESS | 1325 FORSYTH CT. STREET ADDRESS
CITY-ST-21P NORTH FT. MYERS, FL 33903 CITY-5T-24P
TITLE VP8 [ Delete TITLE () Chaage [ Addilion
NAME JONES, KENJI VP.SALE HAME
STREET ADDRESS | 11300 66TH ST. NORTH STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-ST- 2P
TITLE O pelete TiLE : [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P
e O oelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L O Delete TILE [3Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 139, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is tnye and accurate and that my signature shall have the same legal effecs as if made under oath: that ! am an offiger or director
of the corporation ar the receiver or trustée smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachrment with an address, with &ll other like empowered

SIGNATURE; _ b = — 2/2/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR Dalef Daytima Phona #




