FILED

Apr 17,2006 8:00 am
2008 Fo T AT ccrefary of State

04-17-2006 90372 002 ***150.00
DOCUMENT # P02000099243
1. Enlity Name
PTK PRODUCTIONS, INC.
Principal Place of Business Mailing Address T o . ‘ 4 0050 3 3 3
264 QVERBRQOK STREET WEST 264 QVERBROOK STREET WEST ) oo C
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 '
e s BTN
(0635 HVSToN LAVE | 0 (2S5 po3T» N ave
Suile. Apl. #. otc. Suite. Apt. #. etc. 04122006  Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For
LARCG®  F& CARE® o 52-2377479 Not Applicatis
Zip Country Zip Country » . 8.75 .
3 3‘7 o) ‘f f U‘JELL#S 2 337 ’7 ,C ip' NELLAS 5, Certificale of Status Desired [} ?ee Reqn??:cllnonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

KILCULLEN, PETERT |
264; OVERBROOK STREET W. Street Address (P.C. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770 ~ -

sy City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typed or printed name ol l_é?sllored apent and tive if applicable {NOTE. Regi Agent siQf required whan rei ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD [ oelete TMLE DX crange 3 Addition
NAME KILCULLEN, PETER T NAME
STREET AUDRESS | 264 OVERBROOK STREET WEST seETinREss | f @ 6385 fgusTeN LAN (=
ore-sT-zf | BELLEAIR BLUFFS, FL 33770 CORY- 5.2 L AR Go Fe 3377 ¢
TILE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2iP
e [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME 1 telete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-1P
E O Delete e ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIRY-ST-2IP
TIME [ oelete TIMLE [dChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, | hereby certily (hat the information supplied with this filing does not qualily ler the exemptions contained in Chapter 119, Fiorida Statutes. t lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver geltustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 31 if

Cidress, with gl othsrtike empowered.
, ,ﬂ z//yﬁé 747-E9>-PH]
M 1

SIGHNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OF NRECTOR Daylime Phoha

SIGNATURE:




