2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #447465

1. Entity Mame .
T.K. ENTERPRISES OF WINTER HAVEN., INC,

Jan 20, 2006 08:00 AM
Secretary of State

Mailing Address

201 PAWE OR
WINTER HAVEN, FL 33884 1S

Principal Place of Business

207 PAINE DR
WINTER HAVEN, FL 33884 U5

el |

01132006 No Chg-P CR2EG34 (11/05)
4, FE! Number Applied For
58-1516383 Not Applicabls

o " %8.T75 Additional

5, i f
Certhicate of Status Desired fee Required

6. Name and Address of Current Registered Agent
KONDOR (THOMAS E.)
201 PAINE DRIVE
WINTER HAVEN, FL 33884

T ——r TR T Ty -

. TP [TV N R

" DO NOT WRITE
1IN THIS SPACE

the ogligations ot registered agent.

8. The above named enfity submits this statemnent for the purpose of changing its reglstered Sfice or registered agent, or bath, in the State of Florida, | am famiiar with, and accegt

SIGNATURE - — - -
Signature. typed or ptinted hae of tagltated agert and s if applicable {NOTE. Reglstergd Agent sigrature required when rénstating} CATE
FILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Cantriutian, Atided to Fees
1o, ' T "OFFICERS AND DIRECTORS T T L N
e PD e PO .
NAME KONDOR, BARBARA A : T
STREET ADDAESS | 201 PAINE DRIVE UOOD00231874
orr-SLZP | WINTER HAVEN, FL 33884 01/24/0b-800583-018 150.00
TNE sDT i —
NAME KONDOR, THOMAS
STREET ADDRESS { 201 PAINE PRIVE
CivY-S1-2P WINTER HAVEN, FL 33884 -
TTLE S e memm e .
NAME . i -
STREEY ADDRESS
572 DO NOT WRITE
e - _
-IN THIS SPACE
STREET ADDRESS
CITY-57-0F
TITLE _
NAME _—
STREET AGDRESS
CITY-8T- 2
p— i —
NAME -
STREET ADDRESS
CiTy-S1-2P
12, | hereby cestify that the information supphied with this filing does nat quality for the exemptions contalined in Chapter 119, Florida Statutes. { further cactify that the informaiic
indicated on tgis report ar supnlemectal report is true and accurate and that my signature shall have the same legal offect as if made under cath; that } am an officar of due
of the corparatian or the receiver or frustee empovarad te execute this report as requited by Chapter 607, Florida Staiutes; and that miy name appears in Block 10 or Block 1
changed, or on an attachment with an address, with ali ojher ke empowerad.
SIGNATURE: : DARBARA R-flowvon.  (-13-0b  $4z.324-327%
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dzie Daytirma Poie




