FILED

"2008 FOR PROFIT CORPORATION Jan 25. 2006 08:00 AM
ANNUAL REPORT an 25, :

DOCUMENT # H10643 Secretary of State

1. Eniity Name

T/B/K CONSTRUCTION SERVICES, INC.

Principal Place of Busingss ’ o Mailing Address b
5730 BOWDEN RD #104 5730 BOWDEN RD #104 :
IACKSONVILLE, FL 32216 U5 IMKSONVILLE, FL 32216 US.

—_— L O

01132006 MNo Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRI e—— TRppied For

58-2427570 ! Mot Applicatie
5. Ceriificate of Sialus Deslred jm| geae gesq “;:de‘l“"”a’

6. Name and Address of Current Registered Agent

K730 BOWDEN RD #104 DO NOT WRITE
JACKSONVILLE, FL 32216 | IN TH'S SPACE

8. The above named entity submits this statement for the plrpose ‘of changing its registered oTt'ce or registarad agént, or both, in the State of Flarida. | am familiar with, and accapt
the oblipations of registered agent.

SIGNATURE,

Signature. yped of Primed e of regisiered agend and te ¥ apoteatle {MOTE Registered M:*E?m = renuited when i DATE
FILE NOWI 1S $450.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005%550_50 Trust Fund Confribution. L] Addedto Fees
70. ~OFFICERS AND DIRECTORS 1
NELE PSD ! :
NAME KLINE, GARY | o
STREET ADDRESS | 5730 BOWDEN RD #104 ) a D 4
orv-ST AP | JACKSONVILLE, Ft 32216 _ : a 02 B? 85-3333%—01 g8 t50.00
TILE VTG ‘
NAME KLINE, CAROL S

STREETADDRESS | 5730 BOWDEN ROAD, #104
CITY.5T- 200 JACKSONVILLE, FL 32218

e ) ‘ - —
HAME

e DO NOT WRITE

me ) ;' IN THIS SPACE

SIREEY ADDRESS
CIfy- §T-2IP

TITLE

NAME

STREET ADDRESS
ory-51-29

e ] S
NAME

STREET ADDRESS
CITe-5T- 2P

12, | hereby certify that the information supplisd with thig fitin é; does fot quality for the exempnons containgd in Chapter 118, Florida Statutes. 1 further cartify that the Infarmation
indicated on this repont or supplemenitat report is lrué and accurate and that my s Ignature shall have the same legal effect as if made under oath; that | am an officar or director,
at the coeporation or the receiver ?\r rustbe empowered m axecuie Nis report as required by Chapler §07, Florida Statutes; and that my name appears in Block 16 ar Block 11 if

changed, or on an attachment ddrass, with #ll otheglike ampowered,
422 Guoe L llere__1f3/os

AND mgb OR PRINTED NAME OF SIGNING OFFICER OR nfﬂscron " pate T Dayiime Prona #

SIGNATURE:




