2005 FOR PROFIT CORPORATION
“ANNUAL REPORT - -

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # K97835

1. Entity Name
P.K. PRINTING & ADVERTISING INC.

Secretary of State

Principal Place of Business _

Mailing Address

1318 N MILITARY TRAIL
WEST PALM BEACH, FL 33408

1318 N MILITARY TRAIL
WEST PALM BEACH, FL 33408 US

us

DO NOT WRITE IN THIS SPACE

BARRRINI

U

HHIVE

02082008 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0127555 Not Applicable

O $8.75 additicnal
Fee Requirad

5. Certificate of Status Desired

6. Nama and Addrass of Current Registered Agent

KRIEG, MITCHELL
1318 N MILITARY TRAIL
WEST PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa af changing Its reglslered affice of reglistarad agent, or bioth, in the State of Florida. 1am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, byned o pnted nama of registered agent and e il applicable.

(NDT'E ﬁaﬂ stered Agam signature required when renstaling)

FILE NOwW!l FEE i5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIREGTORS I

TITLE D

NAME KRIEG, MITCHELL

SIREET ADDAESS | 1318 W MILITARY TRAIL
CITY-57-2IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

HB/SE}’?’%EQF %%?EZEE}ES {50.00

DO NOT WRITE
IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12, | hereby ceru{z that the infortmation supblied with this filin g daas not gualify for the exempiion siated In Sectlon 1 19 07?3)11} Fiorida Statutes. | lurther cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

-

CIpE—— T2 pctleg /{n 7ee

3-r-ar S92 5511

SIGNATURE ANDT‘I’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




