FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

DOCUMENT # P03000121339 Secretary of State
1. Entity Name 01-25-2006 90025 046 ***158.75
CK ENGINEERING, INC.
Principal Place of Business Mailing Address )
6279 AVENTURA DRIVE 6279 AVENTURA DRIVE e
SARASOTA, FL 34241 1S SARASOTA, FL 34241 US ' e
R S
Suite, Apl. #, atc. Suita, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
20-0344367 Not Applicable
Zip Country Zip Country - . 8.75 addit
5. Certilicato of Status Desired [ ?ee Reql’;:’:d""’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
KNOTT, COLEMAN
6279 AVENTURA DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34241

City FL I Zip Code

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

SIGNATURE
.Wqﬁwmdwwwﬁhilw. {NOTE: Regisizred Agart signaturs required when reinatating) DATE
o
] 9. Election Campaign Financing $5.00 may Be
ano LENOWIL FEE 18 $150.00 o | Temrmicommion . O St
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE oPs O ekete me DAY 3 Change /gskddilim
NAME KNOTT, COLEMAN NAE M et W Bnot-+
STREET ADDRESS | 6279 AVENTURA DRIVE st soess |6 2718 Avertoree Drive
ev-s-2P | SARASOTA, FL 34241 or-SP |SargSete., i 234241
THLE VPT 1 betete Tme ! Olchange [ Adeition
NAME KNOTT, COLEMAN NAME
STREET ADDRESS | 8279 AVENTHR_A DRIVE STREET ADDRESS
CITY-ST-2P SARASOTATFL 34241 CAY-ST-2P
TME 3 Detets e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITy-§T-2IP
me [ pekte m [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-1I
THALE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
LITY-ST-2IP CITY-ST-2IP

i lirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e p and accurate and that my signalure shall have the same legal effect as il made under ocath; that t am an oflicer or director
of the corporation grihe reffaive o dored 1o exacute this report as reguired by Chapter 607, Flonda Statutes: and thal my name appears in Blogk 10 or Block 11 if
ap i 2 frth all other like empowered.

Cofeman C Knot+ {/Zg/oc, M1 775675

NAME OF SIGNING OFFICER OR IRECTOR




