2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
‘DOCUMENT # P02000061591 ecretary of State

1. Enlily Narne
: SK COMMERCIAL SERVICE, INC. 04-26-2006 90228 047 ***150.00

Principal Place of Business Mailing Addrass
9100 9TH STREET NORTH #607 9100 9TH STREET NORTH #8607 Tevavury
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

SO R

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=pry Aoieg For

35-2174427 Not Applicabla

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agaent

‘l g}"é'b 3?3%?15&7 NORTH #607 DO NOT WRITE
‘.ST PETERSBURG, FL 33702 IN TH'S SPACE

5

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent. or boin. in the State of Florida. | am tamiliar with, and accept
+ the-obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name ot regislerad agent and |ile it applcable. (NOTE: Registered Agenl signatute requared when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME KIM, SUNG HEE

STREET ADDAESS 9100 9TH STREET NORTH #607
CIrY-$T-2IP ST PETERSBURG, FL 33702

TLE

" HAME
STREET ADDRESS
ciy-§T. 20

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADGRESS
CiTY-S1- 7P

TITLE
NAME

STREET ADDRESS
CITY-ST1-7IP

1ITLE

NAME

SVREET ADDRESS
. CIy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: /anﬁ )g(ccz, JC tiﬁf/d/”)

SIGNATURE AND TLELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




