2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P030001268373

1. Entity Name

DKR REMODELING, INC.

Secretary of State

Principal Place of Business Mailing Address
107 BERMUDA DUNES COURT 107 BERMUDA DUNES COURT

NAPLES, FL 34113 NAPLES, FL 34113

[

04122008 No Chg-P CRZE034 (11/05)

Apr 14,2008 08:00 Al

DO NOT WRITE IN THIS SPACE PO Aopiei o

75-3133981 Not Applicable
. . $8.75 Aaditional
5. Certificate of Status Desired Od Fee Required

8. Name and Address of Current Registered Agent

%J?Sggénonﬁ\cl)lx[\)gumss COURT DO NOT WRITE
NAPLES, FL 34113 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied riame of registered agent and ttle it apphcaile {NOTE. Rogistered Agent signature requirad when rainstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe _ .i_-_”jD,lj_l@l:ﬁi"!: E:’El;: ~ _
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees U4.-"r;’4.-" [ I:.'-.’:Ii._]i_ll:l l"i_!] 3 ISU . DD
10. OFFICERS AND DIRECTORS [
TME D
NAME RUSCH, DAVID K

STREET ADDRESS | 107 BERMUDA DUNES COQURT
CITY - ST-21P NAPLES, FL 34113

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 51219

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

THILE

NAME

STREET ADDRESS
CITY -ST1-7IP

12. 1 hereby certify thgf the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this rapgrt or supplemental rg is frue an(? accurate and that my sighature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation receiver or trusteelefhpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atfa memﬁan addgesy, withfhit cther like empowered.

2.\ un ¢ Rosch AR 008 09 534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutes Daytima Phore #

SIGNATURE:




