FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000031478 05-01-2006 90434 032 ***158.75
1. Entity Name
DKT ENTERPRISES, INC.
Principal Place of Business Mailing Address
910 KENSINGTON BR 910 KENSINGTON DR 2 0 0 41 8 43
COCOA, FL 32922 COCOA, FL 32922
R v A A
Suite, Apt. #, etc. Suite, Apt. #, aic. 04032006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEl Number . Applied For
20 =~ 2bL\MTITY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X Egagesq If;f;i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| ad Agent
Name
TAYLOR, DANIEL K :
910 KENSINGTON DR Street Address (P.Q. Box Number is Not Acceptabte)
COCOA, FL 32922
City FL | Zip Code

8. The above named entity submits this statament for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and itk if appicable. (NOTE: Asgisterad Agent signature required when reinstating) DATE
FILE-NOWII -FEE IS $150.00 - .|——8._Elegtion Campaign Financing _ -$5.00 may Be - e - -
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P (] Delete TLE [ Chenge [ Addition
NAME TAYLOR, DANIEL K NAME
STREET ADDRESS | 9§10 KENSINGTON DR STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-ZIP
TITLE  Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
TIME O petete TILE [ Ghenge [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TILE [ Defete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P
TILE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all of i powered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




