2007 FOR PROFIT CORPORATION .-

ANNUAL REPORT

, FILED

DOCUMENT # P05000146457

1. Entity Name

THREE RJK'S INC.

Principal Place of Business

6820 OLD DECUBELLIS COURT
NEW PORT RICHEY, FL 34654

Mailing Address

P.0. BOX 998
NEW PORT RICHEY, FL 34658

- DO NOT WRITE IN THIS SPACE .

OO A

Feb 19, 2007 08:00 Al
Secretary of State

02072007 No Chg-P CR2ED34 (11/08)
4. FEI Number Applied For
20-3775694 Not Applicable
o " 5. Cenicate of $tatus Desred ] $8.75 Adational

Fee Requirea

6. Name and Addrass of Current Registered Agent

KIELTY, ROGER ¢
6820 OLD DECUBELLIS COURT
NEW PORT RICHEY, FL 34654

. DO NOT WRITE
.. IN'THIS SPACE

, .5 . e

8. The abecve nametd{ entity submits this statement for Ing purpose cf changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Sigrature., typed or printed tame ol regatercd agent and e il appicable (NOTE. Registeret AGEnt Sgniarure fequiied wheh rensiai ) DATL
.. FILE NOW! FEE)S $450.00 . | O Fleclon Camoaign Financing $5.00 wayBe | . -
After May 1, 2007 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS |

e, D - : . i

NAME KIELTY, ROGER J .

STREET s00RESS | 6820 OLD DECUBELLIS COURT \ S e S

orv-s-ap | NEW PORT RICHEY. FL 34654 - - o e oL nNDNNEAnT AN o

: - o - E— CEIE Rl LU R SRy e T g T L R Dot o i Iy

e . D . . . . W . o N A RS S P DA
NAME - KIELTY. ROGER JACOB T - - M " .o T ; o Co
STRLET ADDHESS | 13623 PLANTATION LAKE CIRCLE T R

CiTy-S1-2P HUDSON, FL 34669

HilE D r

NAME KIELTY, KAY E

STREET ADDRESS | 6820 OLD DECUBELLIS COURT ‘

CiTy-S1- 210 NEW PORT RICHEY, FL 34654 DO NOT WRITE

Tne D

NAME KIELTY, RODNEY JOSHUA IN THIS SPACE

STRECT ADDRESS | 10122 PEOPLES LOOP o

CITY-§1-2IP PORT RICHEY, FL 34668 .

TILE v

HAME

STRELT ADDRESS

CY-SI-2IP

THLE O
“HAME . B )

SHCETADDRESS | ' T L)

Cle-'SI-z\P o T i

12. | hereby centily that 1he information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under oath: hat | am an officer of director
. ol the corporation or the recaiver or Irustee empowered to execute this report as requited by Chapter 807. Florida Statules: and that my name appears in Block 10 or Block 11 1

changed, or on an atlachment with an address, with all alher Iike empowered.

A-%-01  797442-329Y

SIONATURE ) Zg 7 2 e Rager O Kielde

Dater Dayime Phone #




