2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P04000152566 Secretary of State
1. Entity Name
T & GKS ENTERPRISES, INC. 03-05-2007 90068 042 ***150.00
Principal Place of Business Mailing Address
3450 13TH AVE SW 3450 13TH AVE SW CTTTY
NAPLES, FL 34117 NAPLES, FL 34117
N IRCETATER WA
Suite, Apt. #, elc. Suite, Apl. #, alc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Stlate 4. FEl Number Applied For
20-1817109 Not Applicable
Zip Country Zin Sountry 5. Cerlificate of Status Desired O Eg':iaf:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RICHMAN, KENNETH W . A/di 05{%%&/{ béﬁ&f//} .
423 SHARWOOD DR treat ress ox Number g ol ccepta
NAPLES, FL 34110 FLEC [BTH AVE S

 AafLES FL55%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anfl accepl
the obligalions of registered agent.

SIGNATURE —. s

Signature, typed or prnted name ol reglsiereo agent and Le || applicable. {NOTE; Regislared Agent ssignalure required when remnstaling) t DATE
FILE NOWI!L FEE IS $150.00 9. Election Campa‘wgn F.‘mancing $5.00 May Be
After May 1, 2007 Feo wIII be $550. oo ] Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - D . U oelete 1IMLE [ Change [ Addition
NAME " | ROBINSON, GLORIA NAME
STREET ADDRESS | 3450 13TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CiTY-ST-ZIP
TILE [ Delete iINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O oelete T17LE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2P
TILE 7 oelete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signalure shall bave the same legal i effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: _* > ‘ 3 \ o] 239-793-1313

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGKING OFFICER OR DIRECTOR Date Dayume Phane #




