FILED

-~ 2005 FOR PROFIT CORPORATION , May 27,2005 8:00 am
ANNUAL REPORT , , Secretary of State
DOCUMENT # P04000035807 SRR 04-28-20035 90177 024 ***150.00
Entity Name
:)& D KWIK KERB, INC.
Principal Place of Business Malling Address .
4251 €. AVON PINES RD. 4251 E. AVON PINES RD. BbU]‘uadl
AVON PARK, FL 33825 AVON PARK, FL 33825
i i
P S et R A GO AR D
Suite, Apl. ¥, sic, Sulte, Apt. #, etc. 04052005 Chg-P CR2EDM (10/03)
City & State Clty & State E Number q QS 4 8 3 ;;pmr:able
2z Country zp Cousury B. Certificate of Status Oesied [ f:; gfqmw
5. Name and Atdieis of Corrent Registersd Agent 7. Name and Addross of Now Fegistersd Agent =
Nama
"}:%ﬁté'f\?gmgfés RD. — —° — — — = = | Sreet Address (P.O. Bax tumber Is Nt Acceptatie)
AVON PARK, FL 33825
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of boih. in the State of Florida. | am famiftar with, and accept
the obligations of registered pgent.

SIGNATURE -
Sigrusturm, typed or [Nk reperey Of regisiend egent 8/ U0 It APPRCA. (NOTE: Fagiugrec AQNN SQRIEIH FQUINed wHn METIrng) OaTE
own ) 9. Election Carnpaign Financing $5.00 May Be
mn.lf;l‘. ZN!S‘FEB.;‘&?r.s:':gu_m Trust Fund Contribution. (] Agded to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mé PT O Delete TINLE Ochame [ Addijon
NAME KOPTA, DEBRA § NAME
STREETADCRESS | 4251 E, AVON PINES RD. STREET ACORESS
chy-ST-P AVON PARK, FL. 33825 CIry-St- 2P
TME VS £ Delete TILE [ change 3 Aodiian
WA KOPTA, DUSTINM RAME
STREEF ADDRESS | 4251 E. AVON PINES RD. SFREET ADDRESS
crr-s1-2¢ | AVON PARK, FL 33825 CiTy-sT- 20
mE O Detete ThE I orange 3 Aaditon
NAME WAME
STREER ADORESS STREET ADDRESS.
cmr-51-2p CITY-§1- 20

e ] O peieta e O crange (] Addition
NAME NAME 1T . -
STREET ADDRESS STREEY ADORESS
CirY-51-2P Cry-51-2p
Tme L7 Deles e O3 Crame [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CITY-ST-2P
e O deters me Clchage [ Addition
Nt ’ NAME
STREET ADDRESS STAIET ADDAESS
crry-S1-20 CITY- 5720
12, i hereby eomlz that the infgrmation supplied wuh this ﬁarm does not qualify for the exemption stated in Socuon 1 19 07 L) Flunda Statms 1 further certly thal the mformaxm

indicated on this report or supplemental report is true acourale and that rmy signature shall have the de under oath; that | am en officer or direc

of the corporation or the recaiver of tiusioee empowered to execute this aepon 83 required by Chapter GO? Horlda Staﬂnes and that my name appears in Biock 10 or Bluck t |l
changed, or on an attechment with &n address, with all cihes Eke empowered

SIGNATURE: J)’,bra S. dj>q 802-453-6920

SIGNATURE AND TYPED OR M OF RIOMING OFFICEH ON DHECTON Daytre Phone &




