FILED
2008 O ANNUAL REPORT 'O Jan 17,2006 8:00 am

DOCUMENT # P05000031254 Secretary of State
1. Entity Name _17- ook ke
C&K SERVICES CORP. 01-17-2006 90257 016 150.00
Principal Place of Business Mailing Address
1302 NEBRASKA AVE. 1302 NEBRASKA AVE
UNIT 6-A UNIT 6-A
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
e s AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
b_é - 2 50 2—8 OI Nat Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O Seaqa'gei t.:::l:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GODWIN, CRAIG
1302 NEBRASKA AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 6-A
FORT PIERCE, FL 34950
City FL I 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 agent.

SKGNATURE
Signatyre, typed or prinied name of registersd agent and litle il applicatsy, INOTE: Rugrsiered Ageni signalure required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign’ Einancing i $5.00 Mmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P O petete TITLE [ Change [ Addition
NAME GODWIN, CRAIG NAME
STREET ADDRESS | 1302 NEBRASKA AVE. UNIT 8-A STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34950 CIrY-§1-2P
TITLE VP O petete TITLE [ change [ Addition
NAME GODWIN, KATHY NAME
STREET ADDRESS | 1302 NEBRASKA AVE. UNIT 6-A STREET ADDRESS
CIvY-§7-2P FORT PIERCE, FL 34950 CITY-ST-7P
TITLE ] Delete TILE [0 Crange [ Asdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Defete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-S1-2P CITY-ST-2P
TLE O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST- 2P
e O velete TME CJchange [ Addition
NAME. - NAME
STREET ADDRESS, | - . STREET ADDRESS
giy-sr-mp T 0 0 oy-81-2

12. | hareby cettify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter §19, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the regejver or rustee empowesed to gxecute Ihis report as required by Chapter 607, Rorida Statutes; and that my name appears in Block t0 or Block 11l
changed. or on an attacipfnerfi with an address, all opfér like empowered. ’

SIGNATURE: { Z¢¢c, Cras Grodios Ihafoe 1R ST RIS

sm‘rlp!nm TYPED OR PRINTED NAKE OF SIGNING DIRECTOR Daie Daytme Phona #




