FILED

Feb 21, 2006 8:00 am
2006 Fo'ﬁﬂﬁﬁﬂ"g%%%%%“'"o" Secretary of State

DOCUMENT # J76876 02-21-2006 90026 040 ***150.00
1. Entity Nams
GKS INC.
Principal Ptace of Busingss = Mailing Address
% GEORGE K. SCHICK 9 GEORGE K. SCHICK
3185 GRISSOM PKWY 3185 GRISSOM PKWY
COCOA, FL 32926 COCOA, FL 32926
s T S YRR EREEMAI
Suite, Apt. #, elc. Suite, Apl. #, atc. . 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nummber Applied For
59-2815158 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?ei‘gesq’:;f:;m’“a'
- 8. Name and Address of Current Reglstered Agent - —_ - - 7. Neme and Addross of New Ragistered Agent e
Name
SCHICK, GEORGE K.
3185 GRISSOM PKWY Streat Addrass (P.Q. Box Number is Not Acceptabile)
COCOA, FL 32926
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

)

SIGNATURE i
Sigranre. typed or printed name of g agent and tde o (NOTE: Registerad Agam sigrature requred when reinsiatng) DATE
B!
FILE NOWIHI FEE 1S $150.00 9. Flaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  Added o Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . P . 1 pelete TILE ] Change [ Addition
NAME SCHICK, GEORGE K NAME .

STREET ADDFESS | 2475 WESTMINSTER DRIVE swesmooness | 40 SAVL LANE #4403

o527 | COCOA, FL av-se | Mermik Tsland, FL. 329583

TITLE V' [ pelete TINE X Change [ Adeition
NAME SCHICK, LINDA E NAME

STREET ADDRESS | 2475 WESTMINSTER DRIVE smeraess |40 Seil. LANE WHO3

crv-st-2r | COCOA, FL evsrze | MERRVE TsLAAND, fL. 22453

TMLE 0O pelete TME [ Charge [ Addition
NAME . . . - . R NAME N - .

STREET ADDRESS: STREET ADDAESS

CITY-S1-2IP crry-St-2F

ME [ Detete ME [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T- 1 CITY-51-2p

THLE 7 peiste TME [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-51-2P

me [ Delete THE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-217

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicalad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED OF 3IGNING OFFICER OR DIRECTCR




