FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000014467 04-24-2006 90363 005 ***150.00
1. ‘Entity Name
GK REAL ESTATE MANAGEMENT, INC.
Principal Place of Businass Mailing Address LVRIAVICR A
1135 STARKEY RD. #1 1135 STARKEY RD. #1
LARGO, FL 337 LARGO, FL 3371
e S (R RO
Suis, Apt. #, &tc. Suite, Apt. #, elc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0380751 Not Applicable
Zip Counry Zip Couniry 5. Certificale of Stalus Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T Name
KRATIMENQS, VASILIOS P -
1135 STARKEYRD - S Swreet Address (P.O. Box Number is Not Acceptable)
UNIT #1 '

LARGO, FL 33771

- iy FL | Zip Code

8. The above named entity’ subms{s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

» .
he
SIGNATURE &
Signature, typed u(‘uur&ed narng of regislered agent and Lile it applicabhke, {NOTE: Registered Agenl sigralure raquited when reinstat:ng} DATE
FILE NOW!III® EE IS $150.00 9. Election Campangn F-II‘IEI‘ICIHQ 55_00 May Be
After May 1, 200 .will be $550.00 Trust Fund Contribution. 7 Added 1o Fees

10. __v',.,._ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

E D ™ % mme[e TME [JChange [ Addition
HAME KRATIMENOS 31MITRA | HAME

STAEET ADDAESS | 2010 MAGNOLIA DRIVE STREET ADDRESS

CIiY-S1-2IP CLEARWATER, FL 337644784 LITY-S1-2IP

TITLE o [ Delete HitE [ Change ] Addition
NAME KRATIMENOS, PANAGIOTIS G NAME

STREET AODRESS | 2010 MAGNOLIA DRIVE STREET ADDRESS

CITY-ST- 7P CLEARWATER, FL 337644784 CiTY-S1-2IP

TE D O delete T (M change  [7] Addition
NAME KRATIMENQS, VASILIOS P NAME

STREET ADDRESS | 2010 MAGNOLIA DRIVE STREET ADBRESS

CITY-ST- 1P CLEARWATER, FL 337644784 CIY-8i-21P

1ILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST- 2P

TILE O pelete 1ITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ty -ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicatad 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; that | am an afficer or director
of the corporation or the recsiver gr trustes empowerad to execute this repon as required by Chapter 607, Flgrida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment an s, wipe all other like empowered.
SIGNATURE: [/ Uas: ‘rl 0> ?rod‘,w\eu of *1{:3/0(, 727-530 0199

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phonu #




