2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2007 8:00 am

DOCUMENT # P01000061155 : ecretary of State
1. Enlity Name
04-11-2007 90148 001 ***300.00
C.D.K. PROPERTIES, INC.
Principal Placo of Businoss Maihng Address
115 NEWPORT AVE. 115 NEWPORT AVE.
II I
2. Principal Place of Business - No P,O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, cle. 1st MOORE CR2E034 (101‘06)
Cily & Slale City & Stato 4. FEI Number _ Applied For
59-3730515 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAVOUKLIS, CHRIS M

118 NEWPOHT AVE. Street Address {P.O. Box Numbar is Not Acceptabie)
TAMPA FL 33606

City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
lhe chligations of regislered agonl.

SIGNATURE

Signature, typea or printad name of registered agent ana blle r applicable. (NGTE: Registerad Agent signature reguired when reinslaning) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D { pelete 11LE J Change [ Addition
NAME KAYOUKLIS, CHRIS M NAMH

SIMLT ADDREss | 2601 JETTON AVE. SIRIET ADDRESS

BIY-S1-7P TAMPA FL 33629 CITY-SI- /1P

ML D [ Deiele e O Change  [J Addition
NAML KAVOUKLIS, DEBBIE J NAME

StRFE 1 aDDREss | 2601 JETTON AVE. SIREE] ADDRESS

CITY-SI- 2P TAMPA FL 33629 CIlY-§1- 2P

Ui O petate e Ol change (] Addilion

. HAME NAME

SIREFT ADDRESS SIRECT ADDRESS
evoer e Lo - (- R S S, - ——— e —

TILE O velete e [J change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CINY-S1-1IP CIIY S1-2p

ILE . 1 Delele THLF [J change [ Addilion
NAME NAME

STRET ADDRESS SIRELT ADDRESS

CHTe-S1-2p cny- s 7P

THLE [ oelete s [JChange [ Addition
NAME, NAME

SIRFE] ADDRESS STREE | ADDRESS

CITY-S1- 2P L~ CITY-S1-7IP

12. | hereby certify that the informaligh supplied wilh this filing does\not qualify for the exemplions contained in Section 119, Florida Statules. ! further certify that the information
indicated on this report or suppemental report is true and accuralp and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcior
of the corporation or capfor (st this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on i empowerod,

SIGNATUR

3-3007 313 25911

skgnaTURE AND TYPED OR PRI{QTED m/s OF SIGNING OFFICER OR DIRECTOR Cale Caytine Phione ¥




