2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2006 08:00 AM

DOCUMENT # P99000022817 Secretary of State
1. Entity Nama
D K LANDSCAPING INC
?;r-i;tgpiaeit;?;ce? Business Mailing Addsess
2751 BIT-N-BRIDLE PLACE __ 2751 BIT-N-BRIDLE PLACE
2, Principal Place of Business 3. Maling Address
| “Sute, Apt. #, eic. Stite, Agt. . et T 18t MOORE CRZED34 (10/05)
Tity & State City & Siane 4. FEL Number T Jhestied For
Zio County i Country 5. Certificate of Status Desired O ;s;i'zgq \i?féﬁonat
&. Name and Address of Current Registérea Agent I " 7. Nome and Address of New Registered Agent

1 Name

;(;NS?%%’EN?QQ‘:%II.—EPPLACE Street Address (P.O. Bax Number is Not Agceptabis)
SANFORD FL 32771

City FL l Zip Coda

the obligations of registared agent.

SIGNATURE

Sugtiaisce. fppen or gristled narme ol egrsterad agen ano e § appdeatle INQTE Ropisinred Agent saymaturs Mrenired when remns@nng! OATE

FILE ROWHTt FEE 18 $15000 = **
. After May 1, 2006 Fae Wit Be $550. ‘

8. E'ecuon Campargn Financing  $5.00 May £
Trust Fund Cantribution, 13 Added ta Fees

Make Check Payable 1o Flor ent of Sfte

| 10 QFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 1t
TWE P 3 el BRE O Change O st
NAME KINKOPF, DANIEL P . HAME
STREETADDPLSS (2761 BIT N BRIDLE PLACE : STREET ADURESS UGon0491990
orv-st-ze |SANFORD FL 32771 - £IN-57-2P 04/19/06-80041-003 150.00
e P {3 Deteta e Ol e (0
NAME KINKOPF, BOROTHY M , HAME
STREET ADDRESS 12T5T SIT N BRIDLE PLACE SIREET ADDRESS
Cry-&T- 28 SANFORD R 32771 ~ Gy -SY- 7P
L * 3 el WIE [3 Change |3 Ao
NAME NAME
STREET ADDRESS SIPEL) ADDAESS
CHY-$1-7p &ITy- ST- 2P
TSILE 3 Detete TLE O Change T &0
NAME NAME
STREL ADUKLSS STREET ADORESS
CIy-31-27 CitY-ST-2P
TME B 1 Detere Wik O Change A
NAME NAME
STREE] ADURESS STHEET ADDRESS
CITY-SY TR Chy-5i- 2P
TLE J Deete TiILE O Clange  J R
NAME HAME
STHEST ADCRESS STREET ADGRESS
CIvY-5T-719 Civy-ST-2P

12, 1 hetsby cerufy that the nitormation supptied with 1ws fiing does not gualify for the sxempilions contained n Section 119, Flotida Stetules. 1 furthar cartily thal the iniGTidieg
incncated on this repott or supplemental report §s frue end accurate and that my signature shall have the same legal affact as if made under catk, that § am an officer or direci
of the corpmation or the feceiver of iustee smpowered o execute this repart as raguired by Chapter BO7, Florida Statules; and that my name appeass in Block 10 or Biochk t

if changed. or On an atachinent with an adgress, with all other like empawered.
SIGNATURE: LQ 4 PrRes/prn T H~3—- ¢ “Yo7-302320a-




