FILED

Feb 15, 2007 8:00 am

ANNUAL REPORT

. i 1/
2007 FOR PROFIT CORPORATION ] Secretary of State

01-18-2007 90103 048 ***150.00
DOCUMENT # P06000103746
1. Entity Name
MSK INC
Pringipal Place of Business Mailing Address
3345 FOWLER STREEF 3345 FOWLER STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
S R RN
Suila. Apt. #, 8Ic. Suite. Api. ¥, eic, 01112007 Chg-P CRE034 (12/06)
City & Siate City & Siare 4. FEl Number af hag For
AreliEo ﬁ’ (L Not Applicable
Zip Country Z2ip Country s, Certiticate of Sialus Desirad O Fs:;.:fqmﬂonul
6. Name and Addrass of Current Repistersd Agent 7. Nema and Address of New Registarsd Agent . .
Name
MCLEOD. RODERICK D i
3345 FOWLER STREET Sireal Address (P.Q. Box Number is NoiL Agceptatia)
FORT MYERS, FL 33301
City FL I 2ip Code

8. The abave named enuty submits (his statement lor tha purpese of changing its registered ctfice o registered agem, or Doth, in the Stale of Flonda. | am famitiar wilh, and accept
the obligations ol registared agent.

SIGNATURE

o ——

fagmaluid. howd or preied a2 7 ZBYebiated S a0 T P BDORC bl (KOTE IheGgcien AQer SIS MEQUN S w NN (v SAING| NATE
FILE NOWI!! FEE IS 3150.00 9. Hleciion Campaign Finanging $5.00 Mmay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conttibution. O Added to Fees
10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 oetere e [ =4 A Cange [ Addition
NAME PATEL. ARVIND MAME PATLEL PRvIND .
SIREE! soRess | 2345 FOWLER STREET siess | 6Sog ALantalicy) Prerewus T
or-s1.o¢ | FORT MYERS, FL 33501 Cr-S1-ap Laxt mived £2 -~ 33946
TIitE VP [ pelete g vE Othange O aslion
s PATEL. GAURANG NaME PATEL GRURAMNK .
SIREET ADDRESS | 3345 FOWLER STREET Skl ARESS | 6 506 PLern eliory -&Me’m& P}
cie-si-2¢ | FORT MYERS. FL 33901 S| For? oS Fi- ~33F46
TILE O oetwe TILE ofT Change [ Aguition
NAME NAME
STREET ADORESS SIREE] ADDRLSS
cir-si-ap arr si-aw
I Jdooo o o0 — - of ——Opeme_ R 4 _ - - - Oirange. [ Acgiicn-)
NAME s
SIREET ADDRESS SIREET ADDRESS
CirY-SI-09 City.S51.aP
T ] Detate nitk O cCrange [ Aadition
NAME WAME
STALE] ADDRESS SIREE] ADOPESS
Cibe-Sr-2¢ Ciy. 51 ap
e O Deize Lt O Crange ) adaition
HAME NAE
SIREET ADRESS SIREE T ADDRESS
arv-s1-zp ary-s1-ap

12, | haraby canily that tha informaion suppliad with Lhis Jilm does nol guaiily for the exgmplions contained in Chapter 119, Florida Siatutes. | lurther centily thal tha intormatign
indicated on Ihls raport of suppleamental raporl iS4rue and accurata and (Bl My signature shall have Ihe same legal ellect as il made undar cath; thal L am an olficer or diraeler
U i ered to execule this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloch 11 it
5. wilh a¥ other like empowered.

ARy PATES- ef- 14 CF

31GaaTIE AND TYFED OR PRINTED HAME OF SIGNING DFFICER DR DIRECTOR Daie Oayume Phone 1

SIGNATURE:




