2006 .-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 08:00 A

DOCUMENT # P04000131485

1. Entity Name

KRTEK CONSTRUCTION & RENOVATION, INC

Secretary of State

Principal Place of Business

4212 GLISSADE DR
NEW PORT RICHEY, FL 34652  US

Mailing Addrass

4212 GLISSADE DR
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

AR AR MW SR ‘

05022006 No Chg-P CR2E034 (11/05)
I
4. FEI Number Appliad For ;
20-16474B4 Not Applicable |
5. Cenificate of $tatus Desired O $8.75 Aaditional

Fee Required |

6. Name and Addreas of Currgnt Raglstarsd Agent

DAVID, ANNA
4212 GLISSADE DR
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signanure. typed of printad name of registered agent and bile il appycapio

(NOTE: Regisiered Agent signature required when reinslating) CATE

FILE NOWIIl FEE IS $550.00

Due by Septomber 6, 2008 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |
THLE P
HAME DAVID, ANNA

STREET ADDRESS | 4212 GLISSADE DR
CITY-ST-21P NEW PORT RICHEY, FL 34652

TE VP

NAME DAVID, RADEK

STREET ADDRESS | 4212 GLISSADE DR

GITy-ST- 20 NEW PORT RICHEY, FL 34652

1ILE SEC

NAME DAVID, RADEK

STREET ADDRESS | 4212 GLISSADE DR

CITY-ST-7IP NEW PORT RICHEY, FL 34652

TITLE TRES

NAME DAVID, ANNA

SIREET ADDRESS | 4212 GLISSADE DR

¢Iry-ST1-2P NEW PORT RICHEY, FL 34652

TITLE

NAME

STAREET ADDRESS
Ciry-31-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

UD? 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have ihe same legal effact as if mads under oalh; that | am an officer or director
ol the corporation or the receiver or lrusiee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other iike empowerad.

SIGNATURE:

o4/49 fo¢ 23-9%4 0S57]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

DIlu Daynme Phone ¥




