¥ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # P05000139419 Secretary of State
1. Entity Name 03-13-2006 90052 020 ***150.00
DEN-KRIST, INC.
Principal Place of Business Mailing Address
5260 KEYSER MILL RD. 5260 KEYSER MILL RD. 3
BAKER, FL 32531 BAKER, FL 32531
A o OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SE-A539353 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegasq ::?;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, DENNIS D. SR. =
5260 KEYSER MILL RD. Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typeo of pinled nama of regisiersd agent and tile it appbcable. (NQTE: Regislerad Agont Signature requinad when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn flnancing $5.00 may Be
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVS [ Delete TILE O change [ Addition
HAME FIELDS, DENNIS D, SR. MAME
STREET ADDRESS | 5260 KEYSER MILL RD. STREET ADORESS
CI1y-S1-2°P BAKER, FL 32531 CITY-ST-ZIF
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P .
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2P
THLE 3 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with r like empgwered.

)

bl N4
INTED MAME OF

SICNING OFFICER OR DIRECTOR




