2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000146081 Secretary of State
1. Entity Name
05-08-2006 90293 019 ***158.75
A & K ENTERPRISE OF MANATEE INC.
Principal Piace of Business Mailing Address
8104 LAKE DR 8104 LAKE DR : -
e e ”ll“l» ”' |Il|’ |m“|”' ||”| ||’|| HII' |’|l| I”ll ||’|“Im “l‘ll’ " ’m
2. Principal Place of Business 3. Maling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4, FE! Number Applied For
O-HO0033£3 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Staius Desired 9] Ege.;lesqg?eﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g‘tlJcl)-LRI’_/(\:ﬁELDR Street Address (P.G Box Number 1s Not Accepiable)
PALMETTO FL 34221
City FL [ Zip Code

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

the oblugalionWem 3 E 2

SIGNATURE
Sugsalute. lyped rr praien name of reusleced agen ana LIS 5 appheatie (NOTE Requsterad Agemt sigralure retrad when iensiaing) OATE
FILE NOW!! FEE IS $15000. %" . .
S . N L 9. Election Campaign Fi .
. After May 1, 2006 Fee Will Be $550.00 .- ion Campaign Financing  $5,00 May 8e

Trust Fund Contribution. [ Added to Fees

Make Qheék Payable to Florida Department of State

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

TILE D O oelete TITLE {J Change  [_] Addilion
HAME BUHR, CARL HAME

STREET ADDRESS (8104 LAKE DR STREET ADDRESS

orv-ST-7P [PALMETTO FL 34221 CITY-51- 20

THLE ] O Delete TTLE [ Change £ Addiion
HAME BUHR, MARJORIE HAME

STREET ADORESS [8104 LAKE DR STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-57- 2P

TiLE I L o _ _[Cloaee . __F mur e _ 3 Change __I7] Addition
NAME HAME

STREET ADDRESS STRELET ADDRESS

CHY-SI-2IP CITY-ST- 2P

TITLE O Delete TiLE [J Change ] Addilion
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-81-71P CITY-S1-2IP

TITLE £ Delete THLE [ Change  [_3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

e O oetete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oIrY-S1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containec in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shail have Lhe same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607 . Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowered

SIGNATURE: W/e M’ é//éz/;@ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ffle Daytma Phane #




