2006 FOR PROFIT CORPORATION FILED

NNUAL REPORT - Feb 09, 2006 08:00 AM
DOCUMENT # F98000006091 5 Secretary of State

1. Entity Name
CYLKY KONSULTING SERVICES, INC.

Principal Place of Busingss Mailing Address
1176 CARGLINA CIRELE 1176 CARGHNA CIRCLE
VERO BEACH, FL 32962 VERO BEACH, FL 32962

| [T T Y

01062008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE ROy T

35-1872380 Not Applicabie
8. Cerfificate of Status Desirad L] gi-;fqgf:d"'bﬂa'

4. Name and Address of Currant Reglistered Agent

sl S DO NOT WRITE
VERQ BEACH, FL 32863 | IN THlS SPACE

8. The above named entity submits this staterment for the purposa of changing its registered ofiice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
Signature, typed or priniact nama of registarse agent and s if appRckbie {HOTE Raginwred Agent sigrature requied wivn reinstating} OATE
FILE NOWIH! FEE 18 $150.00 9. Eiection Gempaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS [ | _ — _ .
THLE PCD
NAME SHIELDS, CALVINK
STREET ADDRESS | 1176 CAROLINA CIRCLE
CITY-§T- 28 WERQO BEACH, FL e [
TinE o _
i CLlwenngenkan o o T T
STREET ADDRESS 272008 -R0iME 017 156,00
Gl 5828 }
Tme
NAME

e | DO NOT WRITE

m - INTHIS SPACE

STREET ADGRESS
ciry-s7-22

HH
NAME i
STREET ADDRESS
CITY-S3-2P

e

NAME

STREET ADDRESS
{Y-ST-2P

12. | hareby certify that the Information supplied with this ﬁiiné; does not qualify kur the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
Indicated on this raport or supplemantal repart is trus and accurats and that my signaturg shall have the sams legal sffect as if made under cath; that | am an offlcer or direcior
of the sorporation or the rac;yar or trustes ampowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Gor Block 11 if

changed. or on an attachment with an address, with eff ;t‘her like empowered.
SIGNATURE: w Chvn K. StrieeDs  z/s/og  (779)589-8879
GMATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Cae Daytiera Prono §




