FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 573903 Secretary of State
1. Enlity Name 02-01-2008 90026 008 ***150.00
ARK INDUSTRIES, INC.
Principal Place of Business Mailing Address
1360 17TH ST. N.W. 1360 17TH ST. N.W. guusr>-
P.0. BOX 9085 P.0. BOX 9085 .
WINTER HAVEN, FL 33881-2310 WINTER HAVEN, FL 33881-2310 ' .
S A R
Suite, Apt. #, ate. Suite, Apt. #, atc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Number Applied For
59-1827864 Not Applicabla
7o Country Ze Country 5, Certilicate of Status Desired O ?eae‘ gfql‘::hm""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BROOKS, BEACH A
340 18T ST S. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named aentity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of mg@ereﬂ agent and ntie il applicable {NOTE Hegstered Agent signaturs recuired when remstaling ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaugn F'inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulicn. O Added 1o Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AITLE PSD [ pelete TITLE {1 Change [} Addilion
NAME KLEMM, ARTHUR R NAME
STREET ADDRESS | 1360 17TH STNW STREET ADDRESS
CITY-S1-21P WINTER HAVEN, FL CITY-81-2IP
TITLE VTD ’ [ Detete TTLE [ Change [ Addition
NAME ROWSE, JR WILLIAM A NAME
STREEN ADDRESS | 1380 17TH ST. N.W. SIREET ADDAESS
CITY-ST-ZIP WINTER HAVEN, FL CITY-SI-21P .
MLE O petess TILE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2IP CIry-41-2IP
TILE 1 Getele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CIY-§1-71P
TIME 7 pelete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-71P CITY-S1-p
TLE O Celete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-SI-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustée empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrgss, with all other like empowered.

/"‘ LIt

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




