FILED
2006 FOR NNUAL REPORT | O Jan 30, 2006 8:00 am

1. Entity Name 01-30-2006 90051 041 ***150.00
T & K ENTERPRISES OF VOLUSIA COUNTY, INC. '
Principal Place of Business Maifing Address
720 OLIVER DRIVE 720 OLIVER DRIVE TrevLdrg
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US
Suite, Apt, #, ete. Suite, Apt. #, etc. 01162006 Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1882607 Not Applicable
Zip Gourtry Zip Country 5. Certificale of Stats Desied (] 98-7 Additionat
Fee Required
6. Name and Address of Current Regi d Agent ‘7. Name and Address of New Registered Agent
Name
RIQUX, TIMOTHY M
720 CLIVER DRIVE K Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered .
SIGRATURE. ' /= 1 G-0b
Signature, typ€d of nnmf nama af registerad agemt and wie il anplicabla, {NOTE: Registeret] Agent signature required when reistatng DATE
I
FILE NOWII! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added {0 Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delate TITLE O change [ Addition
NAME RIOUX, KIM NAME
STREET ADDRESS | 720 OLIVER DRIVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 OIFY-ST-21P
TITLE SRV 3 pelete me 1 Change [ Addition
HAME RIOUX, TIMOTHY M HAME
STREET ADDRESS | 720 OLIVER DRIVE STREET ADDAESS
Ciry-S1-21P NEW SMYRNA BEACH, FL 32168 CITy-57-21P
THLE v M feiete TITLE 1 Change ] Addition
NAME SAUMIER, LANCE R RAME
STREET ADDAESS | 217 OTTER BLVD STREET ADDRESS
Ciy-s7-2P NEW SMYRNA BEACH, FL 32168 CiTy -sT-2IP
e 3 pelate e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-29 CITY -5T- 2P
TITLE T Delete e [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Beete TITLE [ Change £ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supptemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
i Ly LY
SIGNATURE: % [~ 19-6& 386 4517207
EICNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phona #




