2007 FOR PROKIT CORPORATION

ANNUAL REPORT (AR) T ~  FILED .

DOCUMENT # P98000021028 Feb 14,2007 08:00 AM
. Entity Namo
D & O TOPPINGS, INC. Secretary of State
Principal Place of Business Mailing Addrcss
11862 ANCHORAGE WAY 11862 ANCHORAGE WAY
T T “II”II[”I (I“l N“ ll(“ "m m“ ll(‘l llm “I« "H”(l’"mm‘ ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross
Suite, Apt. # el. Suite, Aptl. #, clc. 151 MOORE CR2ED34 (10/06)
City & Stato Cily & Stale 4. FEI Number . Applied For
65-0648624 Not Applicablo
2o Counlry Zip Gouniry 5. Certificate of Status Dosired 0 ?g'ggq:‘i?:;“o“al
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Regisierad Agent

MName

KELLEY, DIANE R

11862 ANCHORAGE WAY Streat Address (P.O. Box Number is Nol Acceptablo)

BOCA RATON FL 33428-5604

City FL l Zip Codo

8. The above namad entity submils this stalement for the purpese of changing its registered offico or registered agent, of both, in the Stale of Florida. 1 am famitiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE

Signatura, [yped or printed hame of rggisterdd agent &nd Ltie ¢ apphcable, (NOTE: Regstered Agent sighature required when ranstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financng  $5.00 May Be

After May 1, 2007 Fef_a Will Be $550.00 Trust Fund Contribution. ]  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e POT {7 Detete nite [ Change [ Addiion
NAME KELLEY, DIANE ' NAME
SIRECT ADDRCSS | 11862 ANCHORAGE WAY SIREET ADDRESS UDDDDDBSSSEI
CHTY- S5- 74P BOCA RATON FL CITY- 81-21P DE?EE.‘“}?“SUD]_8"}25 1 Sﬂ- DD
ME 3 pelele [(lif3 1 Change  [C] Addivan
NAME NAML
SIREE | ADDRESS SIREE] ADDRESS
CITY - ST-21P Cry-SJ-7IP
e {J oelete HILE [J change [ Addinon
HAML R N onamr
STALE] ABDRESS SIREET ADDRESS
CIY-s[-2IP oY -S1-7IP
THE 3 peiete 112 M cnange [ Addilion
NAMF NAME
SIRLET ADURLSS STREET ADDRFSS
CITY-SI-7IP LIy -ST- 7P
TIGE, T patete {1{T3 [ change [ Addilion
NAMT, L NAME
SIRET ADORLSS SIREE] ADDRESS
CHY-ST-7IP CITY-S1-7F
NLE {71 Defete me £ charge T Addition
NAME NAME
SIREET ADDRLSS STREE] ADDRISS
GIY-SI-2IP CiY -SI-2IP

12. | hereby cartify that the information supplied with this fiting does not quaiify for the exemptions contained ir Section 119, Florida Stalutes. | funher certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal offect as if made under oath: that | am an officor or diroclor
ol the corpoeralion or tho receiver or lrustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on &n allachmen! wilh an address, with all olher like empowered.

SIGNATURE:

Daytime Phone #

IGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




