FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000097168 03-01-2006 90014 043 ***150.00
1. Entity Name
CKJ ENTERPRISES, INC.
Principal Place of Business Mailing Address
1006 SE 4TH PLACE 1006 SE 4TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
B v MR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1047498 Not Applicabie
Zip Country Zip | Country 5. Certiicate of StaFus Desired s ?i.;ilﬁidgional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAYES, MICHAEL G
1006 SE 4TH PLACE i Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL ] Zip Cods

8. The above named entity submils this statemment for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agant.

. SIGNATURE_ .
. " Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Hegi;:era‘rl Agant signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign ﬁnancing . $5.00 May Be o - s
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees - ~ S e W

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD Lt 1 pelete TIFLE PST & Change [ Addition
NAME HAYES, MICHAEL G NAME
SIREET ADDAESS | 1006 SE 4TH PLACE - STREET ADDRESS
CITY-ST-29P CAPE CORAL, FL 33990 CITY-5T-2IP
TMLE VSD E’Deme TITLE O change [ Acdilion
NAME HAYES, BRENDA NAME
STREET ADDRESS | 1006 SE 4TH PLACE STREET ADDRESS
CITY-§7-21P CAPE CORAL, FL 33930 Ciry-81-2P
TLE . — - . Oopeete | e . o B .. .OChenge [ Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GHY-ST-2IP CITY-5T-2PP
g [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T1-2P
TILE 1 oelete TBLE [CIchange [ Addition
NAME - NAME R e e e
STREET ADDRESS | - - Cee - .| STREET ADORESS - L Coa T o P
CHY-5T-21P . . ] CITY-ST-2P )
e © [oeee = -] ™e - e, [5 change [ Addition
NAME . . . . L NAME '
SWREETADDRESS |+ - .+ - : N smeeraooeess [T oo s s
CITy-$1-2P- ) ’ * A civ-st-ap - ©- .-

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate afid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustes empowered t xec;’e 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 attachmant with an addrass, yfith all/ f likg ergpowered.
2. -2 Y-
SIGNATURE:" / / 9-9¢
SIGNATURE AND TYPE| r-: FRI TED un.u;f OF SIGNING @Fncen OR DIRECTOR Date Daytime Phane #

ave




