2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 27,2006 08:00 AM

DOCUMENT # P99000025018 , Secretary of State
1. Eniiiy Name
D K FOAM, INC.
Principal Place of Business ' - _ Mailing Address
10633 RABBIT OR 10633 RABBIT DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
TR S g 111101
Suite, Apt. #, etc. - Suite, Apt. #, et o | 01182008 Chg-P CR2E034 (11/05)
Cily & Staie T T City & State —— | 4. FEIMumbar 1 Appiied For
L , 58-3577140 [Net Applicabia
Zip Country @ Country : 5. Certificate of Status Desired O ﬁg‘giﬁ}f:g‘m'
8. Name and Address of Cutrent Registered Agent 7. Nams and Address of New Raglsiered Agent

Name
KOWNACK, DAVID . B . _

10633 RABRBIT DRIVE Sueet Address (P.0. Box Number is Nat Acceptabile)
NEW PORT RICHEY, FL. 34654 e

City S FL 'Z:pCode

8. The above named entity submits ihis statemant for the purpose of changing its regTstared r:aﬂ" ice or reglsterecir agent, 6r both, In the Slate of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE - —_— - - -
Signature, typed or printea name af registared agent and iitis If appiicable. (NOTE. Aagistered Agent sioralure recuirad witan nelstaiing ) DARTE
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Cortibution. . [ Addedto Fees
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D ) O petele TRE Ol Chenge [ Additen
NAME KOWNACK, DAVID HAME .
STREEY ADRESS | 10633 RABBIT DR STREET ADORESS ¥ j 040631
orr-sT-2P | NEW PORT RICHEY, FL 34654 GTY-ST-ZP 02407 065-80094-018 150, {iﬁ
e o O peiete TNE ' Cicrnge [ Addion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CTY-ST-21P
TiE T Cloese | ™ Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- TP o CITY-87-28
T7LE o 7 petete e ’ T chatge ] Additian
NAME HAME
STRELT ADDAESS STREET ADORESS
ory-8T-2iF CITY-$T-7ip
me Floges  § we [DIchenge L) Addiion
HAME NAME
STREET ADORESS . STREET ADDRESS
CIry-§T-2IP CiY-87-2P
mE . 0 DCoeee. | J e D change [ Addibion
NAME HAME
STREET ADDRESS STREET ADDRESS
iy - ST-2° GITY-57-2P
12. | hereby cartify that the infermation with this filing does.ne: qualify for e exerplions contalned in Chapler 119, Florida Statutes. 1 further certify that the information”
indicated on this report ar iep,p entaf re, g true an m;adﬁ';;e and that my signalure shal) have the same Jegal effect as 1 made under oath; that | am an officer or director
‘axacute this report as required by Chapter 807, Florlda Stalutes; and thal my nams appears In Block 10 or Blochk 11 if

of the corporation of the fs}e}) wer ar trust

changed. or on an /uac ent wilh an mher like empowered.

0‘-‘*00_ /(Gwzmc/C f“3“’ o T22-F6&2-3718

SIGNATURE:
NATURE Al T NAME GF slaw OFFICER GR DIRECTOR Caytime Pronc §
= = - i o + 7 Y

. —— -




