2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # K47191 T Secretary of State

1. Entity Name

F.M.K. & S., INC.

Prncipal Place of Business Mailing Address
530 BRIGHTWATERS DR 530 BRIGHTWATERS DR
COCOA BEACH, FL 32931 S COCOA BEACH, FL 32831  US
: Mwm - e 01102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ST
59-2019812 Nat Applicabla

5. Certificate of Status Desired (] $8.75 Additional

Fee Aequired
6. Name and Address of Current Registered Agent - T - - -

FREITAS, FREDERICK JOHN
530 BRIGHTWATERS DR DO NOT WH‘TE
COCOA BEACH, FL 32931 lN IHIS SPACE

&. The above namead entity submits this statement for the purpose of changing its registered office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE -
Signature, typed or prinlad name of registarad agent and lithe if applicabia, {NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campatgn Financing $5.00 May Be
Wl!! FEE IS $150.00 Y
Aftef %Eyqlo 2006 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j . T
TITLE PD T -
HAME FREITAS, FREDERICK JOHN

STREET ADGRESS | 530 BRIGHTWATERS DR
CIFY-ST- 2P CCCOA BEACH, FL 32931

TITE VP
NAME FREITAS, MARILYN
STREET ADDRESS | 530 BRIGHTWATERS DR -
HOOGEe5348
City-ST-2F COCQOA BEACH, FL 32931 o
e st ni/18/05-80012-024 150.00
NAME FREITAS, MARILYN o T N T e T T

TREEY ADORESS | 530 BRIGHTWATERS DR ¢
E:Y-S:BP COCOA BEACH, FL 32931 DO NOT WR]TE

STREET ADDRESS
CIy-ST-2P

e o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciy-57-2°

TTE

MAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filing doés not qualify for the exemptions contalned In Chapter 119, Flarida Statutes. | further certify that the information
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporatton or the receiver ar trustee empowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 4f
changed, or on an attachment with an address, with all olhar like empowered.

SIGNATURE: ___ ~ cy 5 S oo &

ATURE AND TYPED QR ED NAME OF SIGNING'OFFICER OR DIRECTOR te Daytimg Phong 4




