" FILED
2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am

1. Entity Name

ANNUAL REPORT ~  Secretary of State
DOCUMENT # P02000108199 : 05-01-2006 90426 040 ***150.00

GK & ASSOCIATES CONSULTING, INC.

Principal Place of Business Mailing Address .. -
470 RUBENS DRIVE EAST 470 RUBENS DRIVE EAST 5 001 81 35
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US '
s e R
2/673 fdee et O P2 P LC }'-M}C" o
n f o L4
Suite. Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & Staje 4, FEI Number Applied For
Porf cbherl/f fe L - /’ o bt fc/ =~ 48-1278332 Not Applicable
2%3 §5 2 Coumryu 5 Zl%.? ?5_ 2 County (/_r 8. Certificate of Status Desired O ?g'gg‘ag’ém"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ol o Name
GARDNER; KIMETH W Brumetb Cordpe~
470 RUBEN.S' DRIVE EAST Street Address (P.Q. Box Number is Not Acceplable)
NOKOMIS; FL 34275
A7 2 f'c/;eéuﬂicff 4
. City fo oy cherl S FL |§B%d%;2d

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

M P S ‘/Ac’-/éé

-Signalure, typed or prinTsd name of regisiered agent and Litke If apphicebie. {NOTE: Regislerad Agenl signahmra recured when reinslating) ate
. < FILE NOWII FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Changg [ Addition
NAME KELLY, BRET L ' NAME
STREET ADDRESS | 470 RUBENS DRIVE EAST STREET ADDRESS
CitY-81-21p NOKOMIS, FL 34275 CATY-ST-2IP
MLE £ Delete TmE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Delete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-5T-7P
TITLE [ pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pétete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: ﬂ

SIGNATURE mn"hqzn OR Pm(ﬁen NAME OF OFFICER OR Dals Daytime Phane #




