FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000087903 04-14-2006 90154 020 ***150.00

1. Entity Name
CAK PROPERTIES, INC.

HUUUVU e =

Principal Place of Business Mailing Address
C/0 DAVID BAND PO BOX 5668
240 S PINEAPPLE AVE SARASOTA, FL 34277-5668 S

SARASOTA, FL 34236 US

HO03Y Roberts Ponthdl
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
SARASOTA, FL 65-1136554 Not Appiicable
Zip Country Zip Country ) , $8.75 Additional
‘ 3 It t -
3 ‘J}H 9. SA WO‘T/T-- ) 5. Certificate of Status Dasired O Fos Required
~_§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent i
Name ;
KNOWLES, CHARLES Knowtes CHARLES
C/O DAVID BAND Stroet Address (P.0. Box Number is Not Acceptable)
240 S PINEAPPLE AVE T
.| SARASOTA, FL 3423 4034 Robects Pornt Rd
i City . ] Zip Cod
SARASOTA, FL | *3%ayz
‘f 2 | 8. The abave named entity submits this stateghent fop.the plipose ofekanging its registered office or registered agent, ar both, i the State of Florida. ¢ am farmiliar with, and accept
N me‘ob"galh?mwM
- SIGNATURE Lo i
.- . ) SiGRENTE, typed or printed name of registered agent and title if apphcable. Y (NOTE: Registered Agent signature required when reinstating) 77 oatd b
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contriution. [0  AddedtoFees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST O Detete TIMLE PDs/ Bd Change {1 Addition
e KNOWLES, CHARLES NAME ENowtes, CHA EL\QS 2ol
sTReET A0ORESS | 240 S PINEAPPLE AVE smeemoness | )03 & Roberts PoyrVT
omy-ST-7P | SARASOTA, FL 34236 CITY-SF-2P SARASOTA, FL 3yy=>
mE [3 Detete I ! [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
- ] e - T Delete T [l Change (] Adkiion
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Detets TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TMLE O Detste FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
T 09 Deete TME _ [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or rustee empowered 16 exacute this repgit as requidly by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregg, with all otiger like erppow; .
SIGNATURE: S/10/08 Oul/-745 4400
&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 57;6 T 7 7 Daytime Phone #




