" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM

DOCUMENT # 447465

1. Enity Name
T.K. ENTERPRISES OF WINTER HAVEN., INC.

Secretary of State

Principal Place of Business

201 PAINE DR
WINTER HAVEN, FL 33884 US

Mailing Acdress
201 PAINE DR

WINTER HAVEN, FL 33884 US

" DO'NOT WRITE IN THIS SPACE .

AR TR

01192007 Ne Chg-P CR2ED34 (11/05) !
4. FEI Number Appliad For
59-1516383 Not Applicable
53.75 Additionai

8, Certficale of Siatus Desired ] Fee Required

8. Name and Address of Current Reglstered Agent

KONDOR (THOMAS E.}
201 PAINE DRIVE
WINTER HAVEN, FL 33884

DO NOT WRITE
. INTHIS SPACE

AT eyt v
[

i

8. The above named enlity submits this statement for tha purpese of changing Its registered office or registered agent, or both, in the Siate of Florda. |am lamilar with, and accept

the oblgations of ragislered agent.

SIGNATURE

Signature. lyped or ornted nams of regisiered agent and bNg if ADDICADIA

(NOTE: Regsiorad Agant signature regurad when rainstating) DATE

FILE NOWIl! FEE IS $150.00
. After May 1, 2007 Feo will be $550.00

8. Elaction Campaign Financing
Trust Fund Conlrnibution.

55.00 May Be
Added lo Fees

o

10. OFFICERS AND DIRECTORS [
TLE PD

NAME KONDOR, BARBARA A
STREEI AUDRESS | 201 PAINE DRIVE

CITY-S1- 2P WINTER HAVEN, FL 33884
TILE SDT

NAME KONDOR, THOMAS

STREEL! ADDRESS | 201 PAINE DRIVE

Ci3Y-81- 4P WINTER HAVEN, FL 33884
UILE

NAME

SIREET ADDRESS

CITY-S1-2P

ILE

NAME

STREE [ ADORESS

CITY-1-2P

1LE

NAME

SIRLE] AUDRESS

CiTY-§1-2P

TILE

NAME

STREE! ADDRESS .
CIIY-ST- 2P

e
S

" _DONOTWRITE

- IN'THIS SPACE

CY

LI IR

LT it
N v

ot

EENTIS TR T
N "

b A s

12, | hereby certily that the infermation supplied with this liting doas not qually for the exemphions contained in Chapter 119, Flonda Statules. | further Certily that tne information
: accurata and that my signatura shall have tha sama legal ellect as if made under oath: thai | am an officer or dveclor
of the corporalicn or tha receiver or lruslee empowered 10 execuls this reporl as regyuired by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ail giher like empowered.
SIGNATURE: yZtda (), /ff;%v

indicatad on this report or supplemental report is true an

SIONATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

DBARBARA /( o DOR. l/’ﬂ/f-ﬂ@? §63-324-3274

Dale Daytme Pnoia #




