2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000022817 Apr 09, 2007 08:00 Al
1. Ently Naro Secretary of State
D K LANDSCAPING INC
Principal Place of Businoss Mailing Address N
2751 BIT-N-BRIDLE PLACE - " 2751 BIT-N-BRIDLE PLACE T o
R AR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt # olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
59-3560529 Mot Applicablo
P Country Zip Couniry 5. Certificate of Status Desired O Ee%gesql‘:?:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KINKOPF, DANIEL P
2751 BIT-N-BRIDLE PLACE Sireal Adaress (P.O. Box Number 1s Nol Acceplable)
SANFORD FL 32771 .
City FL Zip Code

8. The above named entity submils 1his slatement for the purpese of changing its registered office or registerad agent, or both. in the Stale of Flerida. | am familiar with, and accept
the ocbligations of registered agent. .

SIGNATURE
Signaturg, typed o printed name of regisierad agent and e © anphcable (NGTE: Ragsisred Agant signatute requyes whan renstaling) DATE
i FI;E |\|10:J£!7 'I:EEV:;'sB‘le:ggo 0 9. Election Campaign Financing ~ $5.00 May Be
. or May 1, 2007 Fee Will Be, . . Trust Fund Contributon. [ Added to Fees
- Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e P 1 Delate lE [ Change [ Audilion
NAML KINKOPF, DANIEL P NAME Unnﬂ E,-qsﬂ 3 _
siwET anoRess | 2751 BIT N BRIDLE PLACE SIRLET ADDRESS D4.-f1?.|fB|3rQ=5IJ!J'r% ~020 150,00
CITY-SI-2IP SANFORD FL 32771 CITY-ST-2IP
THIE P 1 Delete THLE [ change  [J Addinon
NAME KINKOPF, DORCTHY M NAME
SIREET aDDRESS | 2751 BIT N BRIDLE PLACE SIRECY ADDRESS
CITY-ST- I SANFORD FL 32771 CITY-SI- 2iF
TLE {1 pelote TIE [Jchange [ Aadilicn
NAME NAME
ST ET ADDRESS STREE T ADDRESS
CiTY-s1-7I7 - -CITf- 510w - - -
THIE [ Delete THLE [ change [ Addition
NAMC NAME
SYREET ARDRESS SIREET ADDRESS
CITY-SI-21P N LITY-SI-2IP
M O Dalate TE [ coange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS | --
CIFY-S1-2IP CIry-s7-ZIP
TITEE (] Delete TLE [ change [ Addlion
NAME NAME
STRFFT ADDRFSS SIREF1 ADDAE SS
CIIY-51-ZIP CITY-S1-2IP

12. | heroby corlify that tha information supplied with this filing does not qualify ior the axempiions contamed in Section 119, Flarida Statuzes. | further cerlify that the information
indicaled on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effoct as if mado under cath; thal | am an officer or ditector
of the corporation or the recaiver or truslee empowered 1o exocuto this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachpflent an addresg, with ali gther Jfp empowared.
SIGNATURE: _ {///4 ;

=

Daytime Phone # an:n




