FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000119693 04-28-2006 90174 048 ***150.00
1. Entity Name
TKG, INC,
Principal Place of Business Mailing Address q 00 B 3 q 3 “
5905 IOHNS RD 5905 IOHNS RD :
TAMPA, FL 33634 TAMPA, FL 33634
s v A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1565801 Not Applicable
Zip Country Zip Country . $8.75 Additional
_ oo 5. Certificate of Stalus De_sned 0O ' Fee Roniirs c; jonal -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
. F &L CORP.
ONE INDEPENDENT DR STE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32202
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations’cf registered agent.

SIGNATURE
Sigaalure, typed or prinied naime of registered agent and titla if applicable, {HDTE. Registered Agent signaturs required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TTLE D O velete TITLE [ Change [ Addition
NAME BRUNETTE, THOMAS D NAME
SIREET ADORESS | 5905 JOHNS RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-5T-2IP
T D I/oelete T [JChange  [J Addition
HAME REID, DAVID W HAME
STREET ADDRESS | 5905 JOHNS RD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-S7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CiTY-ST-2P
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE 3 elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

gr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ggature shall have the same legal elffect as if made under oath; that | am an officer or director
sg Dy Chapter 607, Flori :Statutes; and that my name appsars in Block 10 or Block 11 if

re e =
Brine -2 J""é /af.\\z«/?-asef

12. | hereby certify that the information supphed
incicated on this report or supplementg
of the corporation or the receiver o
changed or on an attachme -

SIGNATURE:

Dwrfime Phane #

SIGN! E AND TYPED OR PRINTED NN’OF SIGNING OFFICER.OR




