2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P04000035807 Secretary of State
1. Entity Name
D & D KWIK KERB, INC.
Principal Place of Busingss Maiting Address
4251 E. AVON PINES RD. 4257 £, AVON PINES RD.
AVON PARK, FL 33825 AVON PARK, FL 32825
TSP SV O A A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
20-0795483 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gese'gasqlmﬁonm
8. Name and Address of Current Reglstered Agont 7. Nameo and Address of New Registerod Agent
Name )
KOPTA, DEBRA S ’
4251 E. AVON PINES RD. Street Address (P.QO. Box Number is Not Acceptable}
AVON PARK, FL 33825
City FL Zip Code

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

SIGNATURE ’
Signature, Iyped of prirted nams Of reQisierec agent and iitla If applcabi. [NOTE: Reglsiered Agent signature required when rainstating) DATE
. Elects ign Financin $5.00 MayBe | o -
FILE NOW!! FEE IS s1 50.00 8. Election Campalgn . g - ay UUUUUU]‘" qul__ -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees SR _
v 15/06/08-20071-026 150.00
10, QFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY O oelete T DO Change [ Addtion
NAME KOPTA, DEBRA S NAME
STREET ADDRESS | 4251 E. AVON PINES RD. STAFET ADDRESS
CITY-51-2 AVON PARK, FL 33825 rIry-51-7p
TILE VS [ pelete TITLE [Jchange [ Addilion
NAME KOPTA, DUSTINM NAME
SIREET ADDRESS | 4251 E. AVON PINES RD. STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-5T-21P
TILE (1 Delete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2P
e 1 pelete HITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P ) CITY-5T-7P
TATLE [ peltete e OChange [ Addition
NME. L1t e NaME
STREETADDRESS |, .* e . hn" 7o v %, oy K STREET ADDRESS
CTY-$1-1P ) CITY-S1-2P ‘ . .
TITLE ] ‘[ Detete JTmE . .. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: M@MMMM&Q&
SIGMATURE AND TYPED QR D NAME OF MGNING OFFICER O DIRE! Dale Daytrne Phone #




