FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000026427 08-24-2006 90061 040 ***150.00
1. Entity Name .
GK & TH ENTERPRISES, INC.
Principal Place of Business Mailing Address ) .
9263 NORTHLAKE PARKWAY 9263 NORTHLAKE PARKWAY g .
ORLANDO, FL 32827 ORLANDO, FL 32827 5 002 613 5
T v 0 SHRVI NG KT RTAOC IR
Suite, Apt, #, etc. Suite, Apt. #, elc. 08082008 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number N Applied For
20 - 2—3 3 (.aC— 33 Not Applicabla
Zip Country Zp Couniry 5. Centificate of Stalus Desired | ?i';iaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATRIC, GECRGE M
9263 NORTHLAKE PARKWAY Streat Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32827
City FL | Zip Coda

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 famifiar with, and accept
the obtigations of ragistered agant.

SIGNATURE
Signature, Typed o printed name of registered agent and tire if applicabla. (NOTE. Registered Agent signature requirad when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5,00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 10 Fees corporation did not receive the prior notice.
3¢ . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V O pelete TILE O change [ Addition
NAME éiCLéL A, IZ ATHAC NAME .
STREET ADDRESS q2 ¢ Meantiaes pf\Mo“-’ ,g_Y STREET ADDAESS
Cy-S1-2IP Oi( AIOC) , [% 31&2,7 CY-ST-21P
TITLE [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIiY-51-7P
ME e e e . - , C.etete.__ TME R . . _ .. Dchangs [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CHY-5i-2IP .
TiILE [ Delete WM O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-2IP CITY-§T-2IP
TITLE O pekete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS | _
CITY-ST-2IP CITy-$1-2IP ‘
TITLE L 0 velete” .. ¢ f ieE Clchange [ Addition
NAME NAME '
$TREET ADDRESS | ) T ' ]| STREET ADDRESS
CIFY-ST-2P - caY-sT-2Ik

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal afiec! as it made under oath; that | am an oHicer or director
of the corporalion or tha receiver or lrustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachme ith an address, with all gther like empowered. ég 58

SIGNATURE: v~

mnrunann TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ﬂr/' 7 Ctopee M. Kerecc e He] - o385

79




