FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000003768 ; 04-10-2006 90288 015 ***150.00

1. Entily Name

CKD ENTERPRISES INC.

Principal Place of Business Mailing Address b “ “ ~J0uvu
18527 CEDARBROOK COURT 4471 MARLIN COURT
HUDSON, FL 34667 SPRING HILL, FL 34606
T g AER VR AATR MR QRN
(8527 Cedarbrock Ct
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
7 | A(bdfﬂﬂ . Fé 020 -,202?_7’8’? Not Applicatle
an Country j?‘é L Country 5. Certiicate of Stetws Desied [ Eeae;; Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent

Name

DAWSON, CHARLES K

18527 CEDARBROOK COURT Street Address {P.O. Box Number is Not Acceptable)
HUDSON, FL 34667

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 obligaticns of registered agent.

SIGNATURE
Signalre. yped O pEvIeD NAMe af regrstersd agent and tila il appicabie. {NOTE: Registerec Agert signature fequired when rensiatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change ] Addition
NAME DAWSON, CHARLES K NAME
STREET ADDRESS | 18527 CEDARBROOK COURT STREET ADDRESS
ciTy-S1-21p HUDSON, FL 34667 CITY-51-2IP
e [} Delete TITLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TILE 1 Cnange [ Aagiiion
NAME NAME
STRAEET ADDRESS STREET ADORESS
CIFY-§T-2IP LTy -ST-2Ip
TITLE ] petete TILE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2F
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TALE [ Detete TLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach with an address, with all other like empowered.

SIGNATURE: ¥’ i/(, /Z/V”— ./D:ffé/o(,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Phone ¥

//,/7////'/4\ % /,)/1///(/')//)




