FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

il

E AFTER MAY 1 1S $550.00

Hip, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

by

DOCUMENT #

1. Corporalion Name

D K PLASTERING INC.

Pring:pal lace of Husiness

457 LESLIE OR
PORT ORANGE FL 32127

Maling Addrass

457 LESUE DR
PORT ORANGE FL 321276039

FILED
Mar 05 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Pritcipat Fiaco of Bosiness 2a. Mailing Address 4, FEINumber Appliad For
21] 26] 5 ‘ﬁ; 70 &&@ Not Applicable
Suitn, At #, e Suite, Apl. #, atc Y ) ’ i
oy DR : 8. Certificate of Status Desired W] $B'75 Addltional
) 27| Fee Required
| City & Slate .. Cry & State 6. Election Campaign Financing $5.00 mey Bo
23 ] o B o gg] Trust Fund Contribution Added to Feas
R Country __ip Country 8. This corporation has liability fo%t}v@ble tax under s. 199.032,
] &I]_ |28 29] m Fiorida Statutes Yos [1No
- me and Address of Current Registered Agent 10. Name and Address of New Regletered Agont
KEPLINGER, DEBRA A 81 Name
457 LESLIE DR 52| Sireet Address (P.O. Box Number 16 Not Accapiabis]
PORT ORANGE FL 32127
83
84| City 85| Zip Code

FL

1. Fursiant o the pravisons of Sections 607.0502 and 607.1508, Florida Stailtos, the above-named corporation submils this statemant for ha pLrposs of shanging its registerad
ice or regestored agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herehy acoept the appolntment as registered
gont Tarn Tarait ar with, and accepl the obl galions of, Section 607 0505, Florida Statutes,

(NOTE Registerad Agent signature required when reinslating)

L gt e by d e o Fregis et a1 appicRlc OATE _
% 2 1CF S AND DIRECTORS — 1113;me ADDITIONS/CHANGES 70 OFFICERS AND %Hgsn“rg?ns %ﬁim g
'Lt I3 ‘ tion |
N 12 NAME ,/UV Ke /0 ANEeL v/ e <
STREET ACDAESS 18 STREET ADDRESS 45 7 /(é’ J&/ ~2 %
[ onestae - 14 CITY-§T- 1P oA B B2/ g
T13LE DELETE 2ATIE Change ddition
NEME 22 NAME L‘g 4 KE SA ) GEX. 28
STHEET ALEWE S5 23 STREET ADDRESS G7) LA S/ 54 DA
Gty SE 2P 2 4CITY-ST-2P ,jy‘ Aeales” 1L j ~,
TR o [T teeTE STE T Brenge I; : Addition
NAME 32 NAME
SIRELT ALDRESS 33 STREET ADORESS
|Gl stk 34, COY-ST-21P
0L [ prLEte 41TILE [l charge T2 Addition
NaMt 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
iy 877 44 CITY-ST-2P
L T DELETE 51 TINLE [TChange ] Addition
Y 52 NAME
SIREFT ADDRE S 5.3 STREET ADDRESS
RGIARLET CO 54 CITY-§T-2IP
THLE i [T DELETE 61 TITLE [J Crange ] Addwion
NaME 62 NAME
SUNELT ALIDAE 55 63 STRELT ADDRESS
Gy P B4 CATY-ST- ¢ e
14, | 6o hereby cedtify 1nal the informaltion supplied with this filing does not qualify for tha exemplion stated in Section 139.07(3)(i}, § oric- statutes. | further ceriify that the

SIGNATURE: ozl

':- PLE
AL

irformation indicali-d on this anaual repon or supplemental annual report is frue and accurate and that my signature shall have: ' va
bam an officer or aneclor ol the corporation or the receiver or trustee empowered {o exacute this report as required by Chapte  ©
appaars i1 Block 12 or Block 13 if changed, or on an attachment with an adcdress '

~ume legal effect as i made under oath; that
Florida Statutes; and that my name

2 2% 27

AME OF $IGNING OFFICER OR DIRECTOR

Date Ooaytitndr P W



