2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2006 8:00 am

DOCUMENT # P03000140607 Secretary of State
1. Entity N
ARKAY CONTRACTING, INC. 01-12-2006 90201 006 ***150.00
Principal Place of Business Mailing Address )
1417-3 DEL PRADO BLVD #472 1417-3 DEL PRADD BLVD #472
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
| I i

2. Principal Place of Business 3. Mailing Address ’ ‘ “ l I I i ‘

Suite, Apt. #, etc. Suite, Apt. #, stc. 01102008 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

20-0456836 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg;gl':rd:dm"“al
6. Narme and Address of Current Rogistered Agont 7. Nama and Address of New Regtl ad Agent

Name

BUCKLEY, J PATRICK

1633 SE 47 TERRACE Strast Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the sbligations of registared agent.

IGNATURE
SIG Signaturs, typed of printed name of registersd agent and ttla If appiicable. (NOTE: Hegistord Agent kignature recuirsd whan reindtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. || Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
1MMLE PD T Delete TMMLE CIchange [ Addition
NAME KIPE, ROBERT M NAME
STREET ADDRESS | 2117 CORAL POINT DR STREET ADDAESS
CIFY-8T-2IP CAPE CORAL, FL. 33980 Criy-81-2P
TME vTD 3 Delete TRLE [ Change ] Addition
NAME KIPE, DONNA L NAME
STREET ADDRESS | 2117 CORAL POINT DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33990 CITy-ST-2P
T [ Delete fimLe sSp ‘ O Crenge [ Addition
HAME NAME Wipe, Justin R
STREET ADDRESS | — STREET ADDRESS | 1e4{ & San ROBC\' {-o e C-“C-
CITY-ST-21F CITY-ST-2IP CF. MULCS Ft- 33490,
TiILE 0 Delete Tie ] OJcrange [} Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2IP
TINE [ oelete TILE {J Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-55-2IP CITY-51-21P
THLE 3 Delete TME [ Change [ Adcilian
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-$1-21P. CITY-S1-2P

12, | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, of on an atlachment with an addrass, with all othg[ like empowered.
Lkm \\ !0\ DL 229-5710A4113

SIGNATURE: D0, L-E,L;&ﬁ?mm. - e e

SIINATURE ANG TYP




