‘ FILED
| 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PgENEJ"yENT #P97000086514 04-20-2006 90186 010 ***150.00
DUANE KOPTA GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address -
52 N. PALMETTO CREEK RD. 52 N. PALMETTO CREEK RD. | . - o
AVON PARK, FL 33825 AVON PARK, FL 33825 B R T !
T S USROS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appfied For
) 65-0795511 Not Applicable
ap Country zp Country 5. Certificata of Status Desired | ggg?q 3?:;“0"31
&, Name and Address of Current Registerad Agont 7. Namo and Address of Now Registered Agent
Name
KOPTA, WANDA
52 N. PALMETTO CREEK RD. Street Address (P.C. Box Numbar is Not Acceplable)
AVON PARK, FL 33825
City FL l 2ip Code

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

SIGNATURE
Sigriature, typad of prnted name of ragistared agont and Elie if BoSicabie (NOTE: Reqgsleror Agant sgnakire 1oquirerd when rer:stabng ) GATE
FILE Now“! FEE IS s1 50.00 8. Election Campaign Financing 35.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE T 3 pelate e O change [ Axdition
NAME KOPTA, WANDA NAME
STREETADDRESS | 52 N. PALMETTO CREEK RD. STREET ADGRESS
CITY -Si- 7P AVON PARK, FL. 33825 CIY-51- 2P
TILE VPS O oelete THLE [ change [ Addition
NAME KOPTA, KENNY NAME
STREETADORESS | 52 N. PALMETTO CREEK RD. STREET ADDRESS
CITY-S1-71P AVON PARK, FL 33825 oY -51-2P
WILE P [ Delete THLE Cchang: [ Addition
NAME KOPTA, DUANE NAME
STAEETADORESS | 52 N. PALMETTO CREEK RD. STRELT ADURESS
CITY-ST-2IP AVON PARK, FL 33825 ory-S1-2p
THE L[] pelete HIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QTy-51-2P
TiE [ pelate TME [ change  [J Addition
MAME HAME
STREET ADDORESS SIREET ADDRESS
CiFY-ST-2P . oY -ST-29
mLE O celeta MLE O change [ Addition
MAME NAME
'STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-29

12. [ hereby cert‘nz that the information supplied with this filing does not qualify tor the exemptions ¢onlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changad, or on an attachmant with an addrass, with all other ke empowered.

SIGNATURE:

S1ANING OFFICER OR DIRECTOR




