2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT.-# P05000139581

1. Entity Name

T K SERVICES OF BOCA, INC,

Principal Place of Business

1990 N. DIXIE HIGHWAY
BOCA RATON FL 33432

Mailing Address

200 N.E. 20TH STREET
1448
BOCA RATON FL 33431

2. Pnncipal Place of Business

3. Mailing Adaress

Suite, Apl. #, eic,

Suite, Apt. #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90241 025 ***150.00

U

15t MOORE CR2EQ34 (10/05)
Cily & Slate Cily & Stala 4, FE| Numwer Applied For
a O - 36/ 5-/08 Not Applicable
Zi Count Zi Countr i
v OUmY e uniry 5. Cerificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMARCO, THOMAS A
200 N.E. 20TH STREET
144B

BOCA RATON FL 33431

Street Address (P.O Box Number is Not Accepiable)

City

FL ‘ Zip Code

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

SIGNATURE

Sigmduee. fyped o Lrevien hae ol fegislened I0ant ana Wig it apphcatie

(NOTE Rensigred Agett $0Ralule fequirkd wheh insiatng)

OATE

FILE NOW!!! FEE'IS $150.00.."
After May 1, 2006 Fee Will Be $550.00
Make Check Payqple;tp'_r-,‘ioridé Department of State -

5

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

"GFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p 1 Detee T [J Change [ Additian
NAME DIMARCO, THOMAS A HAME

STREET ADDRLSS | 200 N.E. 20TH STREET, 1448 STACET ADDRESS

CITY-ST-1% BOCA RATON FL 33431 CITY-ST-2iF

TITLE VP O Defete TITLE [JChange [ Addilion
NAME DIMARCO, DIANE M UAME

STREET ADDAESS | 200 NL.E. 20TH STREET, 1448 STREET ADDRESS

Cy-sT-ZP |BOCA RATON FL 33431 CITy-ST-21P

TIite 1 pelere {18 [ Crange ] Addilion
NAME NAME

STHEE | ADDRESS STRCET ADDRESS

CIFY-S1-71F CITY-ST- 2P

THLE 3 Delete TITLE [ Ghange [ Acdition
NAME NAME

STHEET ADDRESS STRFET ADBRESS

CITY-ST-21P CITY-5T- 2P

TIiLE 1 Detete TIeE I change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 7P

Tme O Delete THie [J Crange [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certity that the information supphied with this filing does not quality for the exemptions contained in Section 119, Fionda Statutes. 1 further certiy that the information
indicated on 1his report or supplemental repori is true and accurate and that my signature shall have Ihe same legal ettect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of lruslee empowered 1o execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114

if changed, or on an ati

SIGNATURE:

ac mei: with an address, with all other like empowered.

S M Pomps AD Marco  2-h-2006 _Sbl-T03-§260

Y N ATIIRE AND TYDEM M BONNYER NAME ME ciakikr: AEEICER AR MIRESTOR

MNare

TIAavt T Phena ¥




