FILED
O PO ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # 349406 Secretary of State

1. Entity Name
PK PRODUCTION AND DEALER SUPPLIES, INC. 01-14-2008 90108 001 ***150.00

Principal Place of Business Maiting Address
1211 CARRIE WOOD DR. 1211 CARRIE WOCD DR. Yy
VALRICO, FL 33594 VALRICO, FL 33594 q Uuua ¢
A R AT AECRE E R
A1\ CARRIE Woob De.. | |21l CALRIE Wb DR.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12106}
& Statg Ty & Stat 4. FEI Number Appliad For
,4 LR1C o, L \m fé_l CO F: L 59-1265800 Not Applicable
33 saL deré A Z"’S 354¢, Country USA | & Coneaooisaustesies O Eg-;fq;rdﬂb“a'
@. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

HUFF, KATHLEEN 8.
1211 CARRIE WOOD DR. Streel Address {P.O. Box Number is Not Acceptable)

VALRICO, FL 33594 20 CARRIE Woobd ‘DQ .
AT ATY: Lo

8. The above namad § ntlty 5ubrnats this statement for the purpose of changing-ts<egistered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

SGZd 4 QL : Kadhteen D HiLE-PD  1/0log

‘*{NgTE: Ragistered Agent signature requied whin rewstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete ILE KChange 7] Addition
NAVE HUFF, KATHLEEN B NaME Q@ Yatihleen l?\L
STREET ADDRESS | 1211 CARRIE WOCD DR. SIREET ADDRESS f‘; Y\ e
oTr.sT2P | VALRICO, FL 33504 EiTy-s1-2p \[A LRico, FL. 335 6? b
TILE VvPD 3 pelete TITLE D _&hange ] Addition
A PESONEN, DANIEL L. A p;:—so,u g'/\J DA \/\) el L_,D ’y
STREET ADDAESS | 1211 CARRIE WOOD DR. seeTaDRess | j | Y CARRIE WOoOD
onv-sT28 | VALRICO, FL 33504 onse | \JALRYCD, FL 33596 96
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CIFY-S1-2p
TILE [ pelete TILE [J Change [ Addition
NAME RAME
STREE} ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TILE [ pelete VILE I crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ Delete TIILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the axemptions contained in Chaptar 119, Florida Siatutes. | furthar cerlity that the information
indicated on this report or supplemental report is Uue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the ccwporanon or I8 receivgr or rustee empowsered goute this ppertas Tequired by Chapter 607, Flofida Slatutes; and that imy name appears in Block 10 or Block 11 it

SIGNATURE: a‘ﬁ - %&hlﬂeﬂ% M»up\[ -10-08 RI3-L8-1Y07

b\{oumﬂ!dwtnmmmuueor 'ar\-ﬁuoumcrm Daywme Phone #




ATTACHMENT

oo %700

& H494006

Phase note

M&M,Mw



