’

‘ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000035807 05-01-2006 90405 033 ***150.00
1. Entty Name
D & D KWIK KERB, INC.
Principal Place of Business Mailing Address O gyUuU R T -
4257 E. AVON PINES RD. 4251 E. AVON PINES RD. o '
AVON PARK, FL 33825 AVON PARK, FL 33825
S — S AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nurmnber Applied For
20-0795483 Mot Applicable
ap Country Zp Gountry 5. Cartificate of Status Deswed O g;ae ;’h?qlﬁrd:diﬁonal
8. Name and Address of Currant Registerad Agent 7. Namwe and Addross of New Registerad Agent
Name
KOPTA, DEBRA S
4251 E. AVON PINES RD. . Streat Address (P.C. Box Number is Not Acceplable)
AVON PARK, FL 33825
City FL I Zip Code

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

-

SIGNATURE
. Sepiatore, typed of pinded r-am?‘c! egstarad agent and Gile f epplcable {NOTE Regrsiared AQoNt SGNENING 1oaumadd when 1ginatemq) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT . O petete TLE Ocrange [ Addition
HAME KOPTA DEBRA S , NAVE
STREETAORESS | 4251 E. AVON PINES RD. SIREET ALGRESS
oIty -s1-2Ip AVON PARK, FL 33825 Y -S1- 2P
TITLE VS O petate TNE Ochkenge [ Addition
NAME KOPTA, DUSTINM NAME
STREETADORESS | 4251 E. AVON PINES RD. STREET ADGRESS
CITY-51-70 AVON PARK, FL 33825 TY-ST-7P
TILE 3 velete TIE {JChange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRES3
Ty - ST-21F oTY-ST-ZF
e O Delets e O Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT -ST-2P
HILE [ petete e [ Change  [] Addition
MAME HAME
STREET ADDRESS STREETADORESS
CITY-ST-2IP oY -§T-7P
e, [ Dolete TITLE Tcrange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-$T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made undar cath; that | am an officer or diractar
of tha corparation or tha raceiver or trustes smpowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 10 of Block 11 if

changed, or on an attjchment with an addresg, with aft other like empowared.
SIGNATURE:L N, 9. IZO,/)@ , E&bfa 5. Ko,o/z\ d-as Ol 803-453-6950

SIGNAFURE AND TYPED OR mfns.n‘muror SIONING OFFICER OR DIRECTOR Deryume Phone &




