-~ FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F02000004220 03-12-2007 90377 006 ***150.00

1. Entity Name

WK INDUSTRIAL SERVICES CORP.

Principal Place of Business Mailing Addrass Q““ Dchat

5910 SHILOH ROAD EAST #103 5910 SHILOH ROAD EAST #103

PLANTATION, FL 33324 PLANTATION, FL 33324

R SRR AU EEAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

58-2453652 Not Applicatile
ap Country Zp Country 5. Certificate of Status Desired a 58'75 Additiona
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepilable)
SUITE 4

WESTON, FL 33331

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -

Signature, typed o printed name of registared agent and Litle if applicabia. {NOTE: Registered Agent signatura recisred when reinstating) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign anancing s5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Acdition
NAME KRATZER, MARTIN NAME
STREET ADDRESS | 5910 SHILOH ROAD EAST #103 STREET ADDAESS
Cry-$r-21p ALPHARETTA, GA 30005 N CITY-ST-2IP
TiLE v xnem TITLE [ Change [ Addition
NAME WILKINS, ARLEY J NAME
STREET ADDRESS | 5910 SHILOH ROAD EAST #103 STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30005 CITY-ST-21IP
TITLE v 7 Delete TITLE [ Change [T Aadition
NAME JAHN-HELD, WOLFGANG NAME
STREET ADDRESS | 5910 SHILCH ROAD EAST #103 STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30005 CITY-53-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CAY-51-7IP
TILE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-S1-2P CITY-ST-2P
MLE O Deles THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as Zir/ed by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

df

changed, or on an attachment Yvit an a 53, with all other like efhpowered.
SIGNATURE: QOM pane el (0l 8/ 71/00_ 708667537

BIGNATURE AND *rl\sz OR PRIN NA:I1OF SIGNING OFFICER OR DIRECTOR |

LAY ] \J




