2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P01000036163 Secretary of State
. Entity N
e 02-10-2006 90023 009 ***150.00
WKT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1807 SW STRATFORD WAY 1807 SW STRATFORD WAY
e T H“Hm wmll m IIHI “’“"“Illm m’l I‘m ’ml |”I| ””Il! l’ '"’
2. Principal Place ot Business 3. Mailling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1100913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 §i'gesqgggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARDIE, RENEE Haroie, Rener .

901 MART|N DOWNS BLV.D, #200A NE| D > LS‘UEEI Address (P. O‘ 86_5 Num!)jr is No?Accepiab{?) : CZ
PALM CITY FL 34990 RDoRESS '

DN L - e
L/ SHABRT FL | "%

v

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar wilh, and acdept
the obligations of registered agent.

.S<GNATUHE%E}\{-€F ARD I

g-’lJ-urP- typed or panied v’uma ol regmt*ed agent and Lile 4 apphcabile (NOTE Registernn Agent signalure ruured when reinstaing) DAIE
e ‘ FILE NOW'" FEE IS $150, 00 ) N .
. 8. Electicn Campaign Financin .
| Atter May"1, 2006 Foe Will Be S55000 .- Flecion Campaion Fnancite  $5.00 way 8.
Make Check Payable to Flonda Department of State
10. QFFICERS AND DIHECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE D 3 Delete TILE " [Cchange [ Angiion
NaME_ {TARPLEY, WARREN K. - — — R - . - o o o
STREET ADDRESS | 1807 SW STRATFORD WAY STREET ADDRESS
CITY-$T-2IP PALM CITY FL 34990 CITY-51-2iP
TILE o] O Delete TITLE O change [ Addilion
HAME TARPLEY, SHAUN J HAME
STREETADDRESS | 1807 SW. STRATFORD WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34880 CITY-57-2IP
THLE [ petee TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTY-ST1-2IP CITY-§1- 2P
TITLE [ Delete TITLE [Jchange 77 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T. ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ Cry-ST- 2P

12. | hergby cerlify that the informadgn supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statules. t further certify that the information
indicated on this report or suppleMgntal report is true and accurate and that my signature shall have 1he same legal eftect as i made under oath; that | am an officer or directer
of the corporation or the raceiver oNlrustee empowergd to execute this rep requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atiachmest witthan address. wii ail other like emp
=75 Wewprer Khegls, adfor 772288 4]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF suﬁy(mfu:?a OR DIRECTOR Daie Daytime Phone #




