2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P06000050757 Secretary of State
1. Entity Name
PCK ENTERPRISES, INC. 01-30-2008 20030 047 ***150.00
Principal Place of Business Mailing Address
6670 20TH STREET 6670 20TH STREET & i
VERO BEACH, FL 32966 VERO BEACH, FL 32966 B R
e R IREH R0
Sufle. ApL. %, etc. Surte, Apt. #, ete. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI MNumber Appfied For
20-4677399 Not Applicable
2 Country Zo Country 5. Cettificate of Status Desired O gg'ggqlﬁ?g’b“a'
- - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | : - ’
WILLIAMSON, RONALD $ Wi iLam son . Konalll S,
3592 BIRAGUE DRIVE Street Address (P.C. Box Number is Noj Acceptabie)
WELLINGTON, FL 33467 ,,&& ‘50 24 g‘!”

“ Vero Beanh FL | “$290

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

SIGNATURE
Signature, lyped o printed nama of registered agont and title if Applicabla, (NOTE: Regisinred Agent signature requirec whon rainstaling} DATE
FILE NOWIl! FEE IS $150.00 o Blection Campaign Finencng - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES O Delete e P i Wcrange [ Audiion
NANE WILLIAMSON, RONALD § HAE williamson, Ronald S-
STREET ADORESS | 3592 BIRAGUE DRIVE STREETADDRESS | (ap 7 O 20+ ST
orv-stzp P WELLINGTON, FL 33467 evstze oD Beach , FL 329l
TNLE VP 3 Delete THLE VP . N m Change  [J Adgiion
HAME WILLIAMSON, KIMBERLY A NAME wihamson, Kim bcrhy A
STREET ADDRESS | 3592 BIRAGUE DRIVE . STREET ADDAESS U}U“ID ZO.H/} Q‘[_
CITY -87- 2P WELLINGTON, FL. 33467 CITY-ST-2IP Vere Bracin, FL %249kl
Tl 0 Deleie T ) O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-$7-21P
TILE [71 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-81-2IP
TTLE O pelete TITLE [T Change  [] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowerad.

SIGNAT : A

. .
SIG! RE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiima Prore +




