FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P05000027280 ry
1. Entity Name 04-21-2006 90099 Q05 ***150.00
TKG, INC.
Principal Place of Business Meiling Address ; ) i
2401 SWPDLKCT 2407 SWPOLK CT A ' .
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 b
Z Principal Place of Business 3. Maiing Address ( Wm
Suita, Apt. 4, &tc. Suits, Apt. #. eic. 02112006  Chg-P CR2ED34 (11/05)
City & Siate City & Stalo 4. FEI Nomber Applied For
O2-073206%5 Nat Applicable
ae Country v Country 5. Centificate of Staws Desirod [ 22—75 Additional
8. Name end Address of Current Registered Agent 7. Nirra ahd Address of New Raghsiared Agent
Narna
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Strest Address (P.0. Bax Number is Not Accaptabla)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submife this statement for the purpose of chenging its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept
tha obfigations of registensd agont.

SIGNATURE
Sigrihare. typed or prinked neme of registened agent snd Rie ¥ epplcatls. (NOTE: Fegiktored AQent signatre recuivsd winmn Toineaing) DATE
FILE NOWIN FEE 18 $150.00 9. Electon Campaign Financing $5.00 ray Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
0. OEFICERS AND DIRECTORS A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Deotste TITLE O Crange [ Addition
NAME KOENIG, JOSEPH Wil NAME
STREET ADDRESS | 2401 SWPOLK CT STREET ADDRESS
cav-sT-2» | PORT ST LUCIE, FL 34953 oY S1-2°
e [ oelets TME O cCtange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CTY-57-2F 8 orv-stoe
THLE O Deits TILE Ocrangs [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS.
Cy-$1-2P CITY-ST-21P
e O Dekta TME ) Crange [ Aadition
NAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-21P
TE [ Delete T [ Change [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P CITy-ST1-2P
TMLE [ Dewete TNE ClChenge [ Additton
RAME NAME
STREET ADDRESS STREET ADORESS
cmy-s1-2P Gry-Sr-2p

1.1 heraby camtrxﬁhat the Information supplied wnh this {i f;m; does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
report or supplemental report accurate end that my signature shall have the same legal efiact as if made under cath; that | am an officer or director
of the corporation of the recaiver of rustes ampowered 10 executa this repon as required by Chapter 607, Forida Statutes; and that my name eppears in Block 10 or Block 11 If
changed. or on an attachment with an address, all other like empowered

SIGNATURE: eo»mt e _ /e,

BIINATORE AND TYPED OR nm?w G DIRECTOR Deate Daytima Phone #

—



