FILED

©'2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P06000130618 05-03-2007 90035 004 ***150.00

1. Entity Name
CK'S SERVICES OF THE PALM BEACHES INC

Principal Place of Business Mailing Address q U 1 ULU&TS
11642 TURNSTONE DR 11642 TURNSTONE DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 | ]
e RENL AR AT IR
. Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
(_'_;ityI& State City & State 4, FEI Number Appliad For
T \ b\\'l 1 \1 b ‘? Not Applicabla
_th ' - Country Zip Country 5. Certificate of Status Dasired O Ee%';esq‘ﬁmﬂow
4.%-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KNIGHT, CHRISTOPHER J
11642 TURNSTONE DR Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sigreture. ryped or printed name of requstered agent and titke if aooECabde. {NOTE: Regutered Apent signaturg reguied when renslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Camnpaign Financing $5.00 May Be
» After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 N ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
._m_l_g:;.;. . /B’P\-Qco’\dﬂr\“ 7 cetele TITLE P %\aQ\)‘ )Qhanoe [ addition
NME - | KNIGHT, CHRISTOPHER J NAME c § NN Q\\ " \-Q;\‘\ \\
STREETADORESS | 11642 TURNSTONE DR STREET ADDRESS | 3\ bas ~U “%S N &\“\V'Q,-’
ory-57-2P | WELLINGTON, FLL 33414 ciy-51-a Loeayoa -
Tme K e ] pesete e ViCe Ofﬁ,“‘%‘ nge ition
- o O S
STREET ADDRESS STREETADDFESS | \\}p 1,5, -0 (‘“&(ﬁ \\l\\l‘?_.-
CITY-SI-2P CITY-ST-7P Ve NG o 23 - Aol L
TMe 1 Delete T <J v ¥ Dcreme  [JAddition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMEE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
_CITY-ST-2P CIFY-ST- 2P
TME O Detete TILE [Ochange [ Aadition
NAME NAME
" STREET ADDRESS STREET ADDRESS
[ “oigv-51-2p CHTY-ST-2P
g O elete mine O Cange ] Addition
* NAME
SIREET ADBRESS STREET ADDRESS
cmv-§T-2if CITY-S1-2IP

12. | hereby Cérlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on tlzis report or supplemental report is true anc? accurate and that my signature shail have the same legal effact as il made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowaered 10 exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.‘wilh all otker like empowerad.
| Shigz-gan,

ED OR wnn{rpﬁ\ums OF MIGNING OFFICER OR DIRECTOR Dala Dayt

~ |

SIGNATURE:

BHINATURE AND




