2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P02000103359

1. Entity Name

F.L.T.K, INC.

Principal Place of Business

863 MILTONDALE RD
MACCLENNY FL 32063

Mailing Address

PO BOX 13
MACCLENNY FL 32063

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90192 048 ***150.00

R

N e sddr

2 Princi ai}ace of Busmesz/ A/ 3. Mailing Address
Sl.nte Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)

& State City & State 4. FEI Number Applied For

/ﬁé ilonsy . ’2’// 54-208057 1 ot Aooiodbi
ntry ap Country 5. Ceriificate of Status Desired ] $8'75 ﬁdditional
.}”2 0 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ner

.

STIVENDER, FRED B JR

Street Address {P.O. Box Number is Not Acceptabie)

169 W SHUEY ST

MACCLENNY FL 32063

City

FL l Zip Cods

! A

8. The above named entity submits this st ent for the purpg
the obligations of registered agent.

SIGNATURE

(NOTE" Registered Agent signature required when tenstabng} DATE

Signature. tpred nan:nlof registered agaent and e H aj hle

¥ FILE NOWN! FEE 1S $150.00., .. ]
- Aﬂer May 1, 2006 Fee Will. Be $550 00 SR
Make Check Payable 10 Florlda Department oi State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DmECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 14

it DP [ Delete TITLE O change [ Additien
NAME STIVENDER, FRED B JR NAME

STREET ADDRESS | PO BOX 13 STREET ADDRAESS

CIFY-ST-2F  {MACCLENNY FL 32063 CITY-ST- 2P

TILE DV O elete TInE [ change [ Addition
HAME STIVENDER, LORI HAME

STREETADDRESS PO BOX 13 STAEET ADDAESS

CITY-ST-7P MACCLENNY FL 32063 GITY-ST-2P

TILE A _ . [T [ (1.3 SO . e — L} Change —- {}Additn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TLE 1 oelete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CriY-S1-2P

TITLE O Delete TMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST1-7P

12. | hereby certity that the information supplied with this filing does not guatity for the exemptions ¢ontained in Section 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to excule this regpor! as requued by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
it changed, or on an altachment#Mh an address, witk-a y

SIGNATURE: -

‘f':cmlrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Lraytime Phone




