2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # P01000030453

1.Entity Nama
C.K. DUNN, INCORPCRATED

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business

114 NOTTINGHAM
ROYAL PALM BCH, FL 33411

Mailing Address

114 NOTTINGHAM
ROYAL PALM BCH, FL 33411

he s : 5 .
kS i P A Tt I

A0

No Chg-P

04262007 CR2E034 (11/05)

Applied For
Nat Applicable

O $8.75 additional
Fee Raquirad

4. FEl Number
65-1093546

5. Coartificate of Status Dasirad

4. Name and Address of Current Registarad Agant s

CARPENTER, FATRICIA
114 NOTTINGHAM S
ROYAL PALM BCH, FL 33411 -

" Ca FE st

R ase A . s
s PEE S N %

DO NOT WRITE - o
JIN THIS SPACE . ,

"s-‘n"r. : v 5

lonanue, typed of priied name of regitterad agent and 1B f apnicanbls.

L
: WG eiWEd Agent sipnature required when reinatating)

‘f/%z/a?

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. -

9. Election Campéign Financing

. $5.00 M'ay Be

Addaed to Fees

10. QFFICERS AND DIRECTORS ]

TILE P

NAME DUNN, CHRIS K

STREET ADDRESS | 114 NOTTINGHAM

CITY-ST-21P ROYAL PALM BCH, FL 33411

TNLE \4

NAME DUNN, PATRICIA

STREET ADDRESS | 114 NOTTINGHAM

CITY-5T-2p ROYAL PALM BCH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS
CITY-5T-2P |

TME

NAME at Jr . k%

STREET ADDRESS
CITY-ST-2P

THLE
NAME

STREET ADDRESS
CIY-ST-2P Coow e

DO NOT WRITE é'_"
IN THIS SPACE

i S ¢ o %

12. | hereby cartify that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

undlcated on this report or supplemental report is true an

of the corpor
changed, or én an attashment with an address, Wl‘!h all em?powared. .
SIGNATURE: ALt

e receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

SIGMATURE ARD TYPED OR PRINTED NAME OF MIGMING OFRCER OR DIRECTOR

SHhHoF S




