FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000038328 03-13-2006 90059 025 ***150.00

1. Entity Name

T.K. & ASSOCIATES OF APOPKA, INC,

Principal Place of Business Mailing Address . 28352
300

1984 MARTINA ST. 1984 MARTINA ST.

100 100

APOPKA, FL 32703  US APOPKA, FL 32703 US [

R s REL AR T R
Sufte. Apt. #. etc. Suite. ApL#. elc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

RO-2A5 el 707 Not Applicabia
Zie Couniry Zp Couniry 5. Cenificata of Staws Desied [ ?&Zgﬁ:ﬂjm&l
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Name

KETTELLE, TODD C
1984 MARTINA ST Street Address (P.0. Box Number is Not Accepiable)

APOPKA, FL 32703

City FL l Zip Code

8. The above named entity submits this statement for the py
the obligations of ragistered agent,

nging its registerad office of registerad agent, or both, in the State of Florida. 1 am fanmiliar with, and accept

Wl C Kc"\{/\\{ \ 34 06

SIGNATURE
Signature, typad or printad nama of registared agent and 1itls # spplicabila, (NGTE: F'egrulevad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa':gn F‘inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [[] Addition
MAME KETTELLE, THOMAS W NAME
STREET ADDRESS | 21650 ATALANTA ST. STREET ADORESS
CITY-ST-2IP LEXINGTON PARK, MD 20653 CITy-S1-2IP
TITLE CEQ O pekete TITLE O Change [ Addition
NAME KETTELLE, TODD C NAME
STREET ADDRESS | 1984 MARTINA ST, STREEF ADORESS
CITY-S1-21° APOPKA, FL 32703 CITy-Si-2ap
THE VP [ pelete e [ Change [ Addition
NAME KETTELLE, AMY J NAME
STREET ADDRESS | 1984 MARTINA ST, STREET ADDRESS
CITY-ST-7IP APOPKA, FL 32703 CITY-ST-2IP
TILE VP [ Delete TITLE O Crenge [ Addition
NAME KETTELLE, KAREN M NAME
STREET ADDRESS | 21650 ATALANTA ST. STREET ADDRESS
CITY-ST-2P LEXINGTON PARK, MD 20653 CITY-ST-2IP
TME [ Deete TINE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THILE 1 oekete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-S5-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or rrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: % |3 34«3 ¢ Mo - 625-9555

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




