2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P04000136663

1. Enlity Name
GKY VENTURE, INC.

05-01-2006 90461 020 ***150.00

Principal Place of Business

5349.ISLAND GYPSY DR.
GREENACRES, FL 33463

Mailing Address

5349 ISLAND GYPSY DR.
GREENACRES, FL 33463

- 60032107

2. Principal Place of Business 3. Mailing Address

W00 0

Sulte. ApL. #, elc. Suile. Apt. #. ete. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
36-4561710 Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne

GORDON, GAFTON LLOYD
5349 ISLAND GYPSY DR.
GREENACRES, FL 33463

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and litle 1f applicably

(NOTE: Reg

Agan! sig

raquirad when OATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D 3 Delete TITLE PD (I change (X Addition
HAME GORDON, GARTON LLOYD BAME Yearwood, Stanley B

STREET ADDRESS | 5349 ISLAND GYPSY DR. seeriooness | 4480 SW 153rd Ave

orv-s1-2p | GREENACRES, FL 33463 CITY-§1-2P Miramai, FL 33027

e D O pelete TITLE VPD [ change K] Addition
NAME YEARWOQD, STANLEY B HAME Gordon, Gafton Lloyd

STREET ADDRESS | 4480 SW 153RD AVE. smeeraooress | 5349 Island G psy Dr

omt-sT-iP | MIRAMAR, FL 33027 cv-st.z¢ | Greenacres, FL 33463

TI5LE O Detete TiE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY - 51-7P CITY-81-2IP

TITLE O petete 614 [ Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7ZIF

TITLE 3 Detete TTLE () change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7p CITY-57-2IP

TITLE O Delete TIRLE Ccrange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-57-2P

12. | hereby cemfﬁ_that the information supplied with this filing does not qualiy for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is trug an

. accurale and that my signature shall have the same legal effect as if madse under oath; that | am an officer or direclor
of the corparation or the receiver or trusiee empowered to @xecute his reporl as re

i 4 ) quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all sther like empowerad,

7..:‘4:-2—094‘-6:.,: 6/

SIGNATURE%?"? & pask iy TozAnoe) pz06
sl RE Pl R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR }

Date Caytinia Phona #

—

i




