2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90011 010 ***150.00

DOCUMENT # P02000113037

1. Entity Name
K MK OF VEROQ, INC.

Principal Place of Business

433 ARBOR STREET
SEBASTIAN, FL 32958

Mailing Address

P.0. BOX 372
ROSELAND, FL 32957

ALY

2. Principal Place cf Business

3. Mailing Address

AR

Suite, Apt. # ate.

Suite, Apt. #, etc.

01272006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0032364 Not Applicable
ap Country Zp Country 5, Cerifficate of Status Desired ] $8.75 additional
Fee Required
6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name — -

DONINI, ANTHONY CPA~ B
1331 N CENTRAL AVE
SEBASTIAN, FL 32958

Streat Address (P.O. Box Number is Mot Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

the obligations of registered agent.

SIGNATURE

, in the State of Florida. | am {amiliar with, and accept

Signature, typed or printed name of registered agent and tile f applicabie.

(NOTE: Registened Agent signaiwe requied when renstaing)

.. FILE NOW!! FEEIS $150.00 ..
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  ~

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 3 Delste TITLE [Jchange [ Addition
NAME KACZENSKI, GARY RAME

STREET ADDRESS | 433 ARBOR STREET STREET ADDRESS

CITY-ST-21P SEBASTIAN, FL 32958 CITY-ST-2IP

TILE D 1 pelete TILE I change [ Addition
NAME MCCABE, MICHAEL NAME

STREET ADDRESS | 5780 GLEN EAGLE LANE STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32967 CITY-ST-ZIP

TITLE D 7 pelete TTLE [ change ] Addition
NAME KRAJEWSK!, JOHN NAME '

STREE] ADDRESS | 1699 WHITMORE STREET  STREET ADDRESS

CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-ZIP -

TILE [ Delete - TILE . CIchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ILE [ Delete TILE [Jchange  [J Addition
NAME - NAME - - _ .

STREET ADDRESS = ---H STREETADDRESS - =

CITY-ST-2ZiP . CITY-ST-2P .

12. | hereby ceni 'that the information supplied with this fillng does'not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

z/a")/éé

changed, of on an attachment with gn address, with all other like empowered.
SIGNATURE: ___ = éﬁ'—‘-y )/W/L (Fress)
Sl

GNATURE AND T¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




