FILED
2006 FO A NUAL REPORT T ON Apr 26, 2006 8:00 am

DOCUMENT # P99000002107 ecretary of State
1. Entity Name 04-26-2006 90228 033 ***150.00
D.K. HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
4436 LORING PLACE 4524 CURRY FORD ROAD PMB 281 ’
ORLANDO, FL 32812 ORLANDC, FL 32812 - ' 5 0 0 1 6893
s g ORI
LS TORN  CouldT 2514 TORIN CouRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FE! Number Applied For
6RCANDLU  FL O CANDD FL 59-3556288 Not Applicable
Zip Country Zip Country " . 8, i
B319373 US A 27331 USA | 5. Certificate of Status Desired O ?ee gig:’:&mnm
6. Name and Addrese of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

KLUKOW, DAVID

4436 LORING PLACE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL Zip Code

8. The above named-antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent. =

SIGNATURE
Sgrature, typad of phintad name of fegetated agent and ttle f applcable {NOTE Regisierad Agent signatue requred when ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE b K] change ] Addition
NAME KLUKOW, DAVID NAME DAVED K& UlEIO'ELE)l\J o
STREET ADDRESS | 4438 LORING PLACE STREET ADDRESS ‘tertt 25 !
CITY-SE-7IP ORLANDO, FL 32812 CITY-ST-ZIP GRCANDG FL o 32337
TIILE [J Delete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S1-21P
TILE {1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 2P CITY-Si-21P
THLE ) Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-Si-2P
LE {73 Delete TINLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIFY-S1-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrgport 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 trfted 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 gh addjess, with all other like empowered.

SIGNATURE: 1D~ FQauirJ KlyKoww ‘//a‘/ﬂfé 32/-603% -05Y3

@Tunz\nn{mzn OR PRINTED NAME O NING OFFICER OR DIRECTOR T Date Daylme Phona #




