4

FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNU MENT # P9700008651 4 04-13-2007 90176 013 ***150.00
. Entity Name
DUANE KOPTA GENERAL CONTRACTOR, INC.
Pnncipal Place of Business Mailing Addrees q U YJuuvw s
52 N. PALMETTO CREEK RD. 52 N. PALMETTO CREEK RD.
AVON PARK, FL 33825 AVON PARK, FL 33825
S TS AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0795511 Not Applicabla
Zp Couniry Zie Country 5. Cartificate of Status Desired ] Eaaegasq 3?:(:""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPTA, WANDA
52 N. PALMETTO CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigriatarg, lypind o printed namo of registared agent and Lo i appicable [NOTE Reguslarar] Agent signatio tanuiter] when teinstaingy CWATE
FILE NOW!! FEE IS $150.00 8. Elsction Carmpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPT O petete TLE [ Ctange [ Addition
HAME KOPTA, WANDA NAME
STREETADORESS [ 52 N. PALMETTO CREEK RD. STREET ADGRESS
CTy-S1-2P AVON PARK, FL 33825 CITY-51-7P
IMmE PS 7] Detete TINE [ Change [ Acdition
HAME KOPTA, DUANE NAME
STREETADORESS | 52 N. PALMETTO CREEK RD. STREET ADGRESS
GITY-ST-71% AVON PARK, FL 33825 GITY-5T-2
ILE 7 Delate TILE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADCRESS
CIFF-5T-11P WTY-51-2P
TWTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
GiTY-ST-21P TY-S1-2F
TITLE [ pelete TIE [Jchange [ Addition
HAME NAME
STREET ADOAESS STRELT ADORESS
LIy -ST-EP Ciy-S1-27
nifs 2] pelets e [ changs [} Addition
HAME NAME
STREETADDRESS . STREET ADCRESS
CITY-ST-2P IRy - 57217

12, } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. 1 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 receivar or trustes empowersd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke ampowared.

SIGNATURE: M sﬁ% St D8] Bl ATTADIT

BIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DARECT OR Date Daytma Prong #




