FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # P04000053583 Secretary of State
1. Entity Name 01-20-2006 90037 032 ***150.00
VK REAL ESTATE, INC.
Principal Place of Business Mailing Address
PO BOX 488 PO BOX 488 av= -
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
I [
2. Principal Place of Business 3. Malling Address h 1‘
Suite, Apt. #, efc. Suite, Apt. #, efc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2146886 Not Applicable
Zp Country Zp Country 5. Cenificate of Staus Desied (3 ?:;:mm‘
8. Name and Address of Cumrent Registored Agont 7. Name snd Address of Now Registerad Agent

Name
BURGETT, STACEY L

3490 N. HWY US 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FL | Zip Code

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

SIGNATURE
Sgnetre, yped or ornted rerte of negestered agent and ttie f apphcabls. {NOTE: Regestered Agent sgnansms requred when revaisng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TME D) change [ Aadition
NAME BURGETT, FREDERICK C JR NAME
STREET ADORESS | 425 PIERCE AVE #210 STREET ADDRESS
CITY-S7-2P CAPE CANAVERAL, FL 32920 Cry-S1-2p
e ST 0 oetee e vpst (FCrange =T Addtion
NAME BURGETT, BROOKE B NAME Burgett . Brooks B
STREET ADDRESS | 1226 POTOMAC DRIVE STREET ADDRESS 3820 Greenville St
CIY-S1-2P MERRITT ISLAND, FL 32952 Ciry-51-2p Cocoa—Fl, 32926
e VP %] Delete TME [ change [ Addition
LY EMMICK, JOUN T HAME
STREET ADDRESS | 2460 PALM LAKE DRIVE STREET ADDAESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CiTY-ST-2P
TIMLE C Detete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CrTY-§T- 2P
THLE [ Detee TITLE I Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Gry-§1-2P
TmE [ petete TME [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | futther certify that the information
indicated on this repori or supplemenzal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florinia Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: %«%/ 8 V_,g FREOLRCK € BURGETT T&. f//z/oe 321784 1716

SIGNATURE AND TYPED OR NAMELF SIGAING OFFICER OR DIRECTOR Oeybrme Phoné #




