FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # V17781 02-28-2005 90229 028 ***150.00

1. Entity Name
DAVE KONKOL HOMES, INC.

Principal Place of Business Mailing Address qu -
328 PARK AVENUE, ORTH PO.BOX 941092 UeUssd
SUITE F MAITLAND, FL 32794  US

WINTER PARK, FL 32789  US

1000 N Maand fue Ao,
Suite, Apt. #‘;;:_. Suite, Apt. #, etc. . 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Maitand ,  PL 59-3109195 Not Applicaie
Z% ;l-l 5 \ &USN@‘ Zip Country 5. Cenificate of Status Desired (W] ?g-g?qﬁ%;‘bna'
[y . !
B "7 76. Name and Address of Current Registered Agent™" —— ~—~—- |-~ ~—"— ==7: - ~7>Name and Address of New Registered Agent=« = =—~= - ==l
Narme
1D A.
VENUE, NORTH 1000 N Nad +\ ood ﬂ‘VQ Street Address (P.0. Box Number is Not Acceptable)
Guite & - g
PARK, FL 32789 M Fland (p(__’i-.?n \
i ip Code
City FL | Zip Ced

i i
8. The above named entity submits this sxalemenlf?eﬂ of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registe:j%
SIGNATURE /

Sipnature, lyped of prated name of regstered apent and tile § apphcable, {NOTE: Regstered Agent signature requined when renstatng) ' DATE
FILE NOW!I! FEE IS $150.00 8- Blection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMeE P 3 Detete MLE Clcrenge  [J Addition
NAME KONKOL, DAVID A NAME
STREET ADDRESS | 328 PARK AVENUE NORTH, SUITE F STREET ADDRESS
CiTY-S51-21P WINTER PARK, FL 32789 CITY-ST-ZIP
TILE [ oetete TMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP ) ] )
e ' {J Delete L i T [ctenge ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS ot
CITY-ST-2IP CITY-S1-ZP Tl
TITLE [T petere TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIT(-5T-7P CITY-S1-21P
TmE . O Deteee TLE _ O Crange [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-ZiP CITY-S1-21P
TITLE O oeletz TILE . Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-ZIP

12. 1 hereby cerify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurple
of the corporation or the receiver or lrustee empowered 10 exg
changed, or on an attachmeni with an address, wiih all othg

far the exernption stated in Section 1 19.07%3)0). Florida Statutes. | further ceriify that the information
g'that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
grfipowered.

SIGNATURE:

David & Kon\ko\ :),,I.zz'{gf 407-639-2938° .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davume Phane ¢ |




