-y /

FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000096505 R 01-23-2006 90098 044 ***150,00

1. Entity Namg
GGK HOLDINGS, INC.

Principal Place of Business Mailing Address

1423 SANDPIPER LN 1423 SANDPIPER LN

LANTANA, FL 33462 LANTANA, FL 33462 Ll s 5(0 ¥

Suite, Apt. #, etc. Suite, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1145754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eyaa-;g; l'ﬁsed;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nal \ "
GRAHAM, MICHAEL J o _ "ﬁldfdda(: g!; NT; APL (t:j;o__ )
515 N. FLAGLER DR, STE. 703 ree ress (P.0. umber is Not Acceppgiye
WEST PALM BEACH, FL 33401 VT M e O Yy L0
City Zip Code
Boynton (eack, FL | 85520

8. The above named entity submits this statement for the purpose of changing its registered office or rdgistered agent, or bath, in*he State of Florida. | am familiar with, and accept
the opligations of registered agent. -

SIGNATURE HM /,Lj& H ‘J‘\‘CI J\ P [*'{" I/DfAZ /ofo

Signalura. typed or prinled naol registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainslating)
FILE NOW!! FEE i$ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TITLE [ Change [ Addition
NAME KAPQO, GREGORY G NAME
STREET ADORESS | 346 CASCADE LANE STAEET ADDRESS
CITY- ST-ZIP PALM BEACH SHORES, FL 33040 CITY-ST-2IF
TILE D O Delete TITLE [J Change  [J Addition
NAME KAPQ, GREGORY G NAME
STREET ADDRESS | 346 CASCADE LANE STREET ADDRESS
CiTy-S1-21P PALM BEACH SHORES, FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
—_—1T T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP Ciy-ST-2P
THLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE 7 Delete TIRE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | heraby certify that the information supglied

indicated on this report or suppleme
of the corporation or the receiver ar ?ust

h this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
is true angaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit Jer jike empowered.
SIGNATURE: _- 4 Grecory Eago // 4%36 (Y WS>l
E PF SIGNING OFFICER OR DIRECTOR Daytime Phone #




