2007 FOR PROFIT CORPORATION
- ANNUAL REPORT : FILED

DOCUMENT # P05000107436 &~

1. Entity Name

CK'S INSTALLATIONS, INC. Secretary of State

Principal Place of Business Mailing Address
6565 TIDAL BAY DRIVE 6565 TIDAL BAY DRIVE
MILTON, FL 32583 MILTON, FL 32583

AFARCTRAR OO

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' . = FomToaTa

20-3245992 Nat Applicabia
" : $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

cosTem o DO NOT WRITE
MILTON, FL 32583 'N THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of reqistared agant ard title if applicable. (NOTE: Ragistarad Agant signature requirac when reinstating) DATE
Ll 4 1 4 M
I L T E
. . . . I e i T i N e ]
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Fpancmg $5.00 May Be 02106, ? AEhE~022 150, UU
After May 1, 2007 Fee will be $550.00 Trust Furd Contnibution. 3 Added to Fees
10. OFFICERS AND DIRECTORS [ . )
TITLE P T .
NAME CASTLEBERRY, BOBBY

STREET ADDRESS | 6565 TIDAL BAY DRIVE
CITY-ST-2IP MILTON, FL 32583

TLE VP S S
NAME KONZ, JEFFREY S T ' :
STREET ADDRESS | 6565 TIDAL BAY DRIVE ‘ ) o
CITY-ST-2P MILTON, FL 32583

TIMLE S
NAME CASTLEBERRY, DONNIE

TREE €565 TIDAL BAY DRIVE
(S:ITYE-;TA-[;ID:ESS MILTON, FL 32583 - L Do NOT WRITE

me |7 "~ IN'THIS SPACE

NAME CASTLEBERRY, DONNIE
STREETADORESS | 6565 TIDAL BAY DRIVE
cIrY-sT-2P MILTON, FL 32583

TME ) )
NAME . . - l o .
STREET ADDRESS o ‘ E
CITY-§7- 2

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

s IGNATU RE :‘D—Tﬁﬂgﬂ\JRE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE::PC!FJWf K-;e- Q“‘Z Hé(io/r:;i Dat 6'37; |P9F’ng 3’! -~ 20 ’g

Feb 01,2007 08:00 AM



