FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1[.) gn?NLaJmIZAENT #P03000089635 04-16-2007 90080 042 ***150.00
VAN DYCK & DURR, INC.
Principal Place of Business Mailing Address -
213 LAKESHORE DRIVE 213 LAKESHORE DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S T S WS RN AR RV OD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
20-0163300 Not Applicable
“p Country 7ip Country 5. Cenrtificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN DYCK, KEITH
213 LAKESHORE DR. Strest Address (P.Q. Bex Number is Not Acceptable)

PALM HARBOR, FL 34684

City FLJ Zip Code

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

SIGNATURE

Signature, typed or pninted name of registered agent and tile if applicable. (NOTE: Registerec Agent signatute required when rainslating) DATE
o '.l;'ILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT I 3 Delete TITLE [ Change [ Addition
NAME VAN DYCK, KATHRYN NAME
STREET ADDRESS | 213 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-5T- 0P
e 1 elete THTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP )
TITLE O3 pelete TALE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2IP
TITLE [ Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O oetete TITLE [3 Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-21P

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporyis tru rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee i cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith: aplike empowered.
AL 2 53 y 2
' PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Dayune Prone #




