2005 FOR PROFIT CORPORATION FILED

DOCUMENT # Fg:(;g(;lgoltgpom BT Jan 12, 2005 08:00 AM
1, Entty Name ‘ Secretary of State

D K FOAM, INC.

Princlpal Place of Buslness . Malling Address

10633 RABBIT DR 10633 RABBIT DR

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

—— [N A T

01052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py Aepied T

538-3577140 Mot Appilcabie
$8.75 additional
5. Certificale of Status Desfred | Fee Roguired

6. Name and Address of Curvent Registered Agent

KOWNACK, DAVID | bO I;IOT WRITE

10633 RABBIT DRIVE

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named sniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | arn familiar with, and accapt
the obligations of registered agent.

SIGNATURE e

Spnaturs, typad or printad nams of registerad agend #nd 1e 1 appicanls, {NQTE Repsiersd Agend signalura required when renstaing) DATE
9. Eiection Campalgn Financing $5.00 may Be
Aﬂef&fy’"ll?g(!l'l!l5F§folfwifl1:2fgsu_oo Trust Fund Contribution. [0  Addedio Fees

0. OFFICERS AND DIRECTORS }

TME D

NAME KOWNACK, DAVID

STREET ADCRESS | 10633 RABBIT DR

WS- | NEW PORT RICHEY, FL 34654 AN00Ro1re11s

- 11 2/05-80015-020 150,00

NAME

STREET ADBRESS

ITY-ST- 2P

TITLE

NAME

e DO NOT WRITE

s - INTHIS SPACE

RAME
STRELT ADDAESS
ciry-si-ap

TILE

NAME

STREET ADDRESS
CHY-§T-21R

TITLE

NAML

STREET ADDRESS
CiTY -5T-ZIP

12. | hereby certify that the information sy
Indicated on this report or supple|
of the corporaticn or the rece
changed, or on an attach

or the exemption stated In Saction 1 19.07&3)0), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under cath; that | am an officer or director

this report a uired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
Dave Fowne, £ 1-10-08 129 _s¢2 47
Oste

Deylaa Phone &

F SIGNING OFFICER OR DIRECTOR

f




