FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #M71293 01-12-2006 90196 049 ***150.00
1. Entity Name
PAK. TEK., INC. OF LAKELAND
Principal Place of Business Mailing Adgiess q yuvv -
1349 W. OLIVE ST PO BOX 24357
LAKELAND, FL 33815 LAKELAND, FE 33802
WAL &
2. Principal Place of Business 3. Mafling Address t [ !
Suile, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & Stare 4. FEI Number Applied For
59-2874817 Not Applicable
4 Courury 4p Country 5. Certificate of Status Desired O ?g'zsq";‘dr::imm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- T Name )
WILKEY, CARL Lot W (Li€ey
160 S. PENNSYLVANNIA AVE. Street Address (P.O. Box Number is Not Acdeptable)

LAKE ALFRED, FL 33850

‘I’S‘H W. oiveE sT
YLAKeELRND FL | %5%%, —

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bolb, in the State of Florida. | am familiar with, and aceepl
the: obligations of registerad agegt.

B4l 6l {<e PRESIDENT ifefoc

ol reghagfed seen ang thie ¥ spplicable. {NOTE: Hr.\g‘tmcd Ageni signature requined when 1einstating) ¥ DATE

8. Eleclion Campaign Financin " Be

Aftef g"sy"‘?‘zvgéspseﬂelaﬁf;lhs& 2:50_00 Trust Fund Contribution. ’ O m%h:aeis
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detere Tne {J Change ] Aociion
HAME WILKEY, CARL NAME
SIREET ADORESS | PO BOX 155 STREET AIHIRESS
iy -St-1ip LAKE ALFRED, FL 33850 CITY-§1- 29
e STD [ Detete TILE [ thange ] Addition
Mg | ODOM, OWEN NaME
STREET ADCRESS | 6111 YATES RD T T TN GmeeooRess | T T - I
&Iy -51-21p LAKELAND, FL CInY-sL. 7P
me - 7 Detete 1IMLE O Change [ Addition
NAME NAME
STREE] ADDRESS STREET AGDRESS
CIify-S1-217 CITY-S1-.2iP
IMLE [ petete TME Ol change  {J Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-21P CIY-$1-2IP
TILE [ petete NRE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P GIrv-§t-2p
TELE {1 Detete NMLE [ Change [ Aadition
NAME NaME
STRAEET ADDRESS STREET ADDRESS
CilY-ST-21# CHY-5T-2P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 ihe corparation or the recenver or trusine empowered 1o execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attach: with an addregs, with ail other like empowered.

SIGNATURE: CARC witkey PRes  1fefoc 863-682- 067Y

OF SIGNING OFFICER O DIRECTOR Drayfime Phone #




