FILED
2007 FOR PROFIT CORPORATION . Mar 09,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000154088 Secretary of State
(02-21-2007 90018 010 ***150.00

1. Entity Name
G & K OF DREW STREET, INC.

Principal Place of Business Mailing Address

2551 DREW STREET 309 MILLERMAC ROAD
200 APOLLO BEACH, FL 33572 IS
CLEARWATER, FL 33765 US

S T [ TG R EORA RO

Suite, Apt. #, elc. Suite, Apt. 4, elc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
- 20-F070F8L Not Appicanie
Zip Country Zp Country " i $8.75 agaronal
) 5. Certificate of Statug Dosircd O Foo Reqe
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reqlistered Agent

Name

KONTAKOS, GEORGE
309 MILLERMAC ROAD Street Addrass (P.0. Box Number is Not Acceptabia)

APOLLO BEACH, FL 33572

City FL | Zip Code

8. The above named antity submits this statement lor the purposa of changing its registered olfice or registerad agenl, or both, In the State of Floride. | am tamiliar with, end accept
tha obfigations of registered agent.

SIGNATURE :
Sorkn. DA I HHirted Ahe ol (eghkod 5 ana e I appicabie. (NOTE: Ragisiensa AQen signsiure xuireg when rensiating) DAIE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peize mLE O change [0 Addirion
RAME KONTAKOS, GEORGE NAME
STREET ADORESS | 308 MILLERMAC ROAD STREET ADDRESS
ciry-si-oe APOLLO BEACH, FL 33572 CITY-ST-2P
13 VP T3 Oelete TmLE [ Crange [ Addition
NAAE KONTAKOS, JCHN NAME
STAEET aLORESS | 309 MILLERMAC ROAD STREET ADDRESS
CiTY-5T-IP APQOLLO BEACH, FLL 33572 CY-51-79
WE O petete e Ocrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDIESS
CIry-S7-2P CITy-S1-7IP
TIMLE [ Delete me . [ cmange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GAY-5T-IP Lry-g1- 01
THE O Deiets TITE O crarge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
omy-57- o CITY-ST- 29
TLE O pelern TE 3 Crange [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CY-5T-7P CIFY-ST- 2P

2. 1 hereby certity that tha Informalion supplied with this fiing does not quelily for the exemptions contained in Chapler 119, Fiorida Statutes. i further cerlily that the information
indicalad on this report of supplemental report is true ang accurata and that my signature shall have tne same logal effect as if made under oah; Ihat | am an officer of direcior
of the corparation or tha rectlvet of trusioo empowered 1o exetute this repon as réquirea by Chaptor 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 i
changed, of oh an attachmen! with an addross, with &l othor like empowered.

SIGNATURE: @%ﬂm Ppes 0l A~ |1-07- FU3-503 1348

LGNATURE AHD TYPED OR FRINTED NAMN OF SIIRING GFRICER OR MRECTOR Coytirre Prons o




