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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

1. Entity Name

KOPKA EXCAVATING, INC.

DOCUMENT # P03000150449

02-16-2006 90033 034 ***150.00

Principal Place of Business

1102 SAN JOSE BLVD
HOLLY HILL, FL 32117 US

Mailing Address

1102 SAN JOSE BLVD
HOLLY HILL, FL 32117 US
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KOPKA, WILLIAM L
1102 SAN JOSE BLVD
HOLLY HiLL, FL 32117
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2. Principal Piace of Business 3. Mailing Address

1140 County Rd 3 114G County Rd 3

Suite, Apt. #, lc. Suile, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State ) 4. FEI Number Apnlied For

¢ Pierson, F! _ . Pierson, F. -20-0482596 - .=+ | -|Mot Applicable

Zip Country Zip Country - " . $8.75 Additional

By . p . 5. Certificate of Status Desired O :

32180 Volusia 32189 Volusia erificals o siats mesl Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slriei ﬁddjreés (;TJ%E? l\ﬁnabeéis Not Acceptable}

=+ The above named antity s
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Signature, typed or panted name of registered agent and atle it appleable.

INOTE: Regiece] Agent signatund required wren remnstaing) DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 nay Be

Added to Fees

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

e P ) Oelete TITLE XA change [ Acdition
NAME KOPKA, WILLIAM NAME .

STREET ADDRESS | 1102 SAN JOSE BLVD STREET ADDRESS 1140 County Rd 3

CTy-sT-2f | HOLLY HILL, FL 32117 CIrY-ST-2IP Pierson, F1 32180

TiLE VP O petere TITLE XX Change [ Acdition
NAME KOPKA, SHARON NAME '

STREEF ADDRESS | 1102 SAN JOSE BLVD STREET ADBAESS 1140 County Rd 3

Onv-sT-2P | HOLLY HILL, FL 32117 CITy-57-21P Pierson, ti 32180

1iLE ] Delere TLE ("} Change  {_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2p oITY-SI-2P

TNLE ‘ O petete 1iLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete - TILE [ Changa [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GHY-51-7IP CITY-ST-24P .
TMLE T o Doelee |, f me o - - [ Changs [ Addition
HAME ! |

STREET ADDRESS STREET ADORESS

CITY-57-2P CiTY-5T-21P

of the corporalion or Ihe receiver or rustes empowered t0 execute Lhis report as required by Chapler 807,

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental rport is true and accurate and thal my signature shal! have the same legal effect as if made under eath; that | am an officer or director

Florida Statutes; and thal my name a;gears in Bleck 10 or Block 11 if

2S2-286%

changed, or on an attachment with an address, with zll other like empowerad.
&GNATURBg_fDD.ADJ eu-o Lo

SIGNATIRE AND TYPED OR PRINTED NAMEIDF SiGNING OFFICER OR DIREGTOR

G t’/\’l(-)ja&

Date Daytime Priorie ¥




