* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000098525

1. Entity Name

FILED
Mar 10, 2008 08:00 2
Secretary of State

DK CONSTRUCTION & REMODELING, INC.

Mailing Address

920 NW 25TH AVENUE
GAINESVILLE, FL 32609

Principal Place of Business

920 NW 25TH AVENUE
GAINESVILLE, FL 32609

00 3 0 O R

01052008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aepied For
20-3181351 Not Applicable
$. Ceriificate of Status Desired [ Egzg mm“"

6. Nama and Address of Current Registered Agent

KLINE, DONALD E
920 NW 25TH AVENUE
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typad or printad name of registared agert and btie if spplicable.

{NOTE: Rogestoned Agant Sxnetuns nequired whon renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIIl FEE IS $150.00 o Fons

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PD

KLINE, DONALD E

920 NW 25TH AVENUE
GAINESVILLE, FL 32609

TLE

NAME

STREET ADDRESS
Cmy-S1-2P

VP

KLINE, LOVEITAL

920 NW 25TH AVENUE
GAINESVILLE, FL. 32609

TINE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIMLE

NAME

STREET ADDRESS
CITY-87-2AP

DO NOT WRITE

TIMLE

NAME

STHEET ADDRESS
CiTy-SY-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

af W

12. | hereby certify that the informatio ) adfy for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information

1 - indicated on this raport or supplg

“ of the corporation or the receivey
‘changed, or on an attachment

SIGNATURE:

that my signature shali have the same lagal effect as il made under oath; that | ant an officer or director -
0 flig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ Dopdé bk P 3’(4_7/0?)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3522842249

Daytime Phone #




