FILED

Mar 18, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

1R Fe ke e
DOCUMENT # P02000004851 (03-18-2008 90008 031 150.00
1. Entity Name
AQK CONSTRUCTION, INC.
Principal Place of Business Mailing Address q 0“ q 7 B? “
805 BIANCA DR NE 805 BIANCA DR NE :
PALM BAY, FL 32905 PALM BAY, FL 32905
P S o S ases AT AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01162008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
, 04-3589945 - Nat Applicable
Zio Country Zip Counizy 5. Certificate of Status Desired O Eg';g"’:dr:c;m"a’
6. Name and Address of Current Ragistared Agent 7. Name and Address of Now Registered Agant

Name

KEENEY, JACK ,
805 BIANCA DR NE-. : Street Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL i Zip Code

8. The above named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reg'stered agent.

SIGNATURE
. - Sigrature, typed or printed name of registered agent and titlg «f applicable. {NOTE Registered Agent signature required when reinslating) DATE
’ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete FIILE [JChange [ Addition
NAME ALLEN, WAYNE NAME
STREET ADDRESS | 805 BIANCA DR NE SHREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITy-SI-2p
TITLE ovT T Delete TILE O ctange [ Addition
NAME KEENEY, JACK NAME
STREET ADDRESS | 805 BIANCA DR NE STREET ADDRESS
CiTy-st-aw PALM BAY, FL 32905 CITY-ST-21F
TILE it B 3 Delete NILE CJ Change ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1. 2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st- 2@ CITY-§1- 2P
TITLE O oelets TILE ] change [ Addition
NAME . NAME .
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P CITY.SI- 21

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am en ofticer or director
of the corporation or tha receiver or trustee empowerad (o axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1‘or Block 11 if

changed, or on an chment with an address, with al} other like empowered. a
D13 ae-wvat

TRRE AND TYPED OH PRINTED NAME OF SIGNING OFFiCEE,E DIRECTOR Daytime Phone #

SIGNATURE:




