FILED

Feb 03, 2006 8:00 am
2006 Fo'}:ﬁﬁﬂf&%%%%m"o" Secretary of State

DOCUMENT # P05000066320 02-03-2006 90010 045 ***150.00

1. Entity Name

TKX. INC.

Principal Place of Business Mailing Address 4 0 0 “ 8 2 80

15207 NORTH CLEVELAND AVENUE 15207 NORTH CLEVELAND AVENUE
SUITE 970 SUTE 970
FORT MYERS, FL 33903 FORT MYERS, FL 33903
s 00
:’)&0 / Nué'ﬁzl/ clevelpnd 7 Zw\t‘-/m«m SCI
Suite, Apt. #, etc. Sulte Aei #, etc. !
/—}(/674!/19- ) SMffe. C’7o (/“—te # Bua‘ 012520086 Chg-P CR2E034 (11/05)
City & State Clty & Slate 4. FEI Number i Applied For
I_u},-—f» M\{e}—‘s L_ VUJ’K ;‘O 04.8 5704‘% Not Applicable
3 % 9 o 5 county ZIp/U L// /903?; Country 5. Certificate of Status Desired O Eg';ilﬁf:;ﬁma‘
6. Name and Address of Current Registered Agori 7. Name and Address of New Registered Agent
Name
NGUYEN, PHONG :
15201 NORTH CLEVELAND AVENUE Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 970 .
FORT MYERS, FL 33903
: - City FL ‘ Zip Code

a. 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 famikar with, and accept
iha obligations of regisig) gent

SIGNATUN:\( © /,/:2 6/bé
S‘gnthyped o pnmﬂse ?/#sl?\gfgem and title if applicabis (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS 31 50.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e rresident O Delee TmE [ cChange [ Addition
NAME A/ﬁ Uuyen , P/L oM NAME
STEETAODRESS | 350 0 | N IF the Jevelond Ave || sweomss
CY-ST-2P nite 970, F")"’f' MyelsS, FL_3399a CITY-ST-2IP
TITLE i O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE 7 Delete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O pelese TiTiE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-3T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as il made under oath; that 1 am an officer or director
of tha corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on angttachment with an address, with all other like empowered.

SIGNATURE: A_ . A AUADI—— o)/ Qoo

IGNATURE ANB TYPED D NJME OF Adam FFICER OR DIRECTOR Date Daytime Prone #

, O(/V



