2008 FOR PROFIT CORPORATION -
- ANNUAL REPORT R

SECRETARY OF STAIL

DOCUMENT # P0O0O000079931 DIVISIOH OF CORPORATIONS

1. Entity Name

G & K ENTERPRISES OF S.W. FLORIDA, INC. 08 HAY -7 AH 9: 2L

Principal Place of Business Mailing Addrass

2240 TRADE CENTER WAY 2240 TRADE CENTER WAY

NAPLES, fL 34109 NAPLES, FL 34109

P P | A A 0 0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3664404 Not Agplicable
Zip Country | Zip Country 5. Certificale of Status Desired [ fg-;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

. Name
SCHELLING, JEFFREY S .
2240 TRADE CENTER WAY . Street Addrass (P.C. Box Number is Not Acceptable)

NAFLES, FL 34109

) 33 Treki (oo Wn

City FL l Zip Code

1

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

SIGNATURE p— | ] A . oy/ )-nirre/p)/

@, lyped or printed name of regrstered agant ang e X (NOTE: Registerad Apeat sgnatund raquired whon rerstatngl
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 |  TrustFund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P , [ Delete TITLE O change 3 Addition
NAME WILK, GREGORY A NAME
STREET ADDRESS | 421 SEAGULL STREET ADDRESS
CITY-§1-2IP NAPLES, FL 34109 CIY-§7-1P
TITLE D 7 Delete TITLE [ Change T Addition
NAME WILK, KRISTINE HAME
STREET ADDFESS | 2240 TRADE COUNTER WAY SIREET ADDRESS 1001 =2944=2221
" Ca - el "
orv-st-2p | NAPLES, FL 34109 ov-s1-2P 05/14/08--01024--002 _#*#500. 00
TME 3 Detete TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
T X i 3 Delete - TITLE O change  [] Acdilion
NAME NAME
STREET ADDRESS o  STREET ADDRESS
CITY-ST-2IP ) CitY-ST-2IP
TMLE O Delate TILE [ onangs ] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIN-S1-2 CITY-S1-71P

12. | hereby cerlify that the information supplied with this rilirg coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with ail other like emiwered.

SIGNATURE:

A __ oAl 8/ o _SU DI04

SIGNATURE AND TYPED OR pmfreynﬁa QF SIGNING OFFICER OR DIRECTOR e Phone #



