'+ 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Jan 23,2006 08:00 AV

DOCUMENT # P03000042198 Secretary of State
1. Entity Name

DAVID K INC.

Principal Place of Business Mailing Address o

3610 KINGSTON BLVD 3610 KINGSTON BEVD

SARASOTA, FL 34238 SARASOTA, FL 34238

—1 UENR VIR

1192006 No Ghg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e RepledFor

20-1212538 Not Applicabla
5. Certiicate of Status Dested ~ [J 95-73 Additiana)

Fee Required

6. Name and Address of Current Registered Agent

85 MAINSTREET DO NOT WRITE
SARASCTA, FL 34236 IN THIS SPACE

8. The abeve named entity submits this staterent for the purpose of changing its regisfered aftlce or registared agert, or both, in the State &f Florida. | am familiar wilh, and accept
the obligations of ragistered agant,

SIGNATURE

Signature, lypad or printaq name of reglsiered agent and biie f applicasle. (NOTE Registered Agant dgnﬁlure raquired whan rqinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2006 Fea will ba $550.00 Trust Fund Contribution. G Added to Fees
i, OFFICERS AND DIRECTORS |
THLE BiP
NAME KASPRZYK, DAVE

STREET ADDRESS | 3610 KINGSTON BLVD
MR B SARASCTA, FL 24238

e

v  UOUONN3R4TTT
STREE] ADDRESS Ui;’db!?jﬁ-ﬁﬂﬂft’%"ﬂ?.s 150,00

Criv-31-21p

TiTLE
NAME

s DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CTY-5T-2F

L

th his filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
true ang accurate gid that my signature shall have the sama legai effect as if made under cath; that { am an officer or director
2 te Jhis report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Biock 11 if

] ///?AM P D2 7567

Daytime Phane #

12. | hereby certify that the informeligh suppliggl wi
indicated on this report or sughlgmental g4
of the carporation or the reggivg
changed, or on an attachy

SIGNATURE:

SIGHATURE AND TYPEP OR PRINTED NAME OF 5IGNING OFFICER CF DIRECTOR




