FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNL;JmI:AENT # P03000089635 04-28-2006 90212 032 ***150.00
VAN DYCK & DURR, INC.
Principai Piace of Business Mailing Address
213 LAKESHORE DRVE 213 LAKESHORE DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
s Fressr s v LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0163300 Not Applicable
Zp Country Ze Country 8. Certilicate of Status Desired ] Ei'gesm':ﬁﬂﬁo“a'
6. Narmme and Adcdress of Current Registored Agent 7. Name and Addrass of Now Registered Agent
Name
VAN DYCK, KEITH
213 LAKESHORE DR. Street Address {P.0. Box Mumber is Nat Acceptable)
PALM HARBOR, FL 34684
City FL I 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 familias with, and accept
the obligations of registered agent.

i,

- SIGNATURE
E Signalure, typed of n"méu_ name ol regislered agent and utle i appiicable. (NOTE: Raglsieren Agent signature raquired when reinstating) DATE
- g * . .
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.Lnancmg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIRLE DPT O oelete TITLE [ Change ] Addition
NAME VAN DYCK, KATHRYN NAME

STREET ADDRESS | 213 LAKESHORE DRIVE STREET ADORESS

Ciy-st-zie PALM HARBOR, FL 34684 CImY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oslete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

TITLE [} Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-21P

TTLE [ Delete TILE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-21p

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS || STREET ADORESS

CITY-ST-3P e CITY-ST-21P

12. | heraby ceriify that the information supplj -,
indicated on this report or supplementg¥rop

this filing does not qualify tor the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal efMect as if made under oath; thai | am an afficer or director
- ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Blogk 11 if
changed, or on an atiackm " } /Imner like empowered.

/ 2¢//7, EFZ,F 3t
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ‘/ = Duytme F‘hone¥ ;%




