FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

. . . ANNUAL REPORT ecretary of State

DOCUMENT # P05000027280 04-17-2008 90026 035 ***150.00
1. Entity Name
TKG, INC.
Principal Place of Business Mailing Address
2401 SW POLK €Y ) 2401 SW POLK CT
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
e 0SS R T A
1 Sle Dw Mactiustizn g s ts S WM ez 2]
Suite, Apt. #, efc. Suite, Apt. #. slc 03012008 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
Pozr or Lacne. B Poorsr Lo e T 02-0739065 Not Applicabls
1_ Zﬁlpq,?_‘,bﬁ L ;Z:;nlsry A Zip! 2)(@ 324\ 5. Certilicate of Status Dasired ] gg-;;l.:\i?:éﬁonal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. : —Aﬁdaﬁ":‘;ﬁﬁbﬁg \f"’i—’)’c’“‘c
1840 SW 22ND ST. treet ress (P.O. Box Nurlber is Not Acceptable,
4TH FLOOR 1516 <S50, M ae AP e /‘HZ

MIAMI, FL 33145

O O o Lozae. L | 25at

8. The above named entity submidshis stalernent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obfigations of regjstered agen®
- AL / A\ AS DA

SIGNATURE
= X d fitle if apphicatle. (NOIE@s:erea Agent signature required when reinstating) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST [ Dekere e Prss, peast/ [0 @Ezsng ts: 8Fidion
HAME KOENIG, JOSEPH W Il NAE DEPEZeE ., D, KouEdnle
STREET ADDRESS | 2401 SW POLK CT STREET ADDRESS Ve Lo S VWMo ViDL 2, ( ' rdl
CIfY-51-4P PORT ST LUCIE, FL 34953 CITY-ST-71# o <vy1r L) E. .wm
Lk O Delets TILE 'SlCtinge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-219 CITY-$7-21F
TILE [ Delete TITEE O Change [ Addition
HANE T . o e T e e e R el
STREET ADDRESS STREET ADUHESS
LITy-8T-2IP CITY-ST-7IP
g [ palete TITLE . [ Change [ Addition
NAME NAME
SIRLE| ADDHESS SIREET ADDHESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delsle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$I-21P CITY-ST-21P .
THLE [ Dalete TIILE O Crenge [ Addition
NAME i T
STREET ADDRESS STREET ADDRESS . )
Ty -sT-21P L CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the informalion
indicared on this report ar supplemental report is true anélaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver o Lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ——"prl Lt m Taseph W, SOl s f4/oB auact-olcl
: SIGNATURE AND TYPED OR PRINTED NAWW OR DIRECTOR Do ? Daylime Frone #

[

-~



