FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000129837 03-28-2007 90014 002 ***150.00
1. Entity Name
K & D PLASTERING INC.
Principal Place of Business Mailing Address N '
2406 SW 40TH TERR 5116 W 12TH PL 3 4004-3599
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T A oo [T 0O e
Suite, Apt. #, elc. Suite, ApL. #, alc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0053638 Not Applicabie
Zip Counlry Zip Country 5. Cenilicate of Siatus Desired 0 Ez,gixﬂimal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
FEHLBERG, KEVIN
5116 SW12TH PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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

vt 8@ n T Fehl beps paos —4//72/_\ R /e /a7

Signature, typed oc primed name ol registerad agen an e i apdi@ {NOTE: Regisiered ﬁqe\slgn&tum reguired when fainsteling) Eate
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PRES [ Delete e [ Change [ Addiion
NAME FEHLBERG, KEVIN J PRESIDE NAME —n =5
STREET ADDRESS | 2A2-SWN-43-TBR™ STREET ADDRESS R L ob Sw HJa ‘enAa,
Cry-ST-21P CAPE CORAL, FL 33914 CITY-5T-21P
TITLE V.P. O belere i [] change 1 Addiion
NAME FEHLBERG, DARRIN J VICE PR NAME
STREET ADDRESS | 1325 FORSYTH CT, STAEET ADDRESS
CiFY-§T-29 NORTH FT. MYERS, FL. 33903 CHY-5T-21P
HiLE VP.S [ pelete TIiE {Jchange [ Addilion
NAME JONES, KENJI VP SALE NAME
STREET KDORESS | 11300 66TH ST. NORTH STREET ADORESS
LiTY-ST-2P LARGO, FL 33773 CITY-S1-2P
TILE . O Doiste TMLE [ Change  [[] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-S7-2IP CITY-ST-2P
TME 1 oeiete e (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CHTY-8t-2P
TITLE [ Delete TITLE [3 Change [ Addilion
NAME MAME
SIREET ADDRESS | STREET ADDRESS
CHY-S1-2IP CY-83-2P

12. | hereby certify that the informalion suppled with this filing does not qualify for the exemptions ¢contained i Chapter 119, Florida Statutes. 1 further cerity that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af acdress, withyall other like, empowered.

SIGNATURE:

23/ Re /7D

SIGNING OFFICER OR DIRECTOR Date Daytine Phore #




