FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000084489 07-09-2008 90021 033 ***150.00
1. Eniity Name
BKT ASSOCIATES, INC.
Principal Place of Business Mailing Address
827 MULBERRY BUSH COURT 821 MULBERRY BUSH COURT
ORLANDO, FL. 32828 ORLANDO, FL 32828 4 0 1 099 l 4
S R A R A
Suite, Apt. #, elc Suite, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
-'Q,.O' 05C lq 1O 5 Not Applicabie
Zip Gountry Zip Country 5. Cerificate of Status Desired O gi‘gsqlﬁ?;;ﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LUCKETT, WILLIAM

821 MULBERRY BUSH COURT Street Address (F.O. Box Nurmber 1s Not Acceptable)

ORLANDO, FL 32828

City FL | Zip Code

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

SIGNATURE
Stgnature, lyped of printed name o! regislered agent and e it appiicable (NGTE: Regstersd Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 Moy Be in gcecordance with s, 607.193{2)(b), F.8., the
Due by Septembér 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D 7 cetete e "F' VP, SEC,,TE O change Y& Adcition
HAME LUCKETTE, WILLIAM NAME L\U K ETTE ) wilkkriraerm
STREET ADDRESS | 821 MULBERRY BUSH COURT STREETADDRESS. | 23 | Yy OB 122 Rusyn 1
om-sTZP | ORLANDO, FL 32828 GSTIP | e gl Do, . RS2 4
TITLE [ Detete TIRLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-57-2IF
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-26 ) cY-ST-2IP
THLE I pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITy-S3-2iP
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2IP CITY-ST-71P
TTLE O3 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

12. 1 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
indficated 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 i am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

7-0-2008 407-207-258¢

i QFFICER OR DIRECTOR Date Daytirma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR #RINTE




