-

'« -+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000117972

1. Entity Name

CKP CONSTRUCTION, INC.

ecretary of State

04-11-2008 90055 035 ***150.00

Principal Place of Business

676 53RD AVENUE SOUTH

Mailing Address

676 53RD AVENUE SOUTH

Apr 11, 2008 8:00 am

PHELPS, CLINTOND
676 53RD AVENUE SOUTH
ST. PETERSBURG, FL 33705

ST PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33705 S
ile. Apt. #, eic. Suite, Apt. #, stc.
Suite. Apt. #. ete uite. Apt. 1. etc 04082008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
tot Applicable
Z Zi i
P Courtry ® Country 5. Certiticate of Status Desired || $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the ohligations of registered agent

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its registered aoltice or registered agent, or bolh, in the State of Flerida, | am familiar wilh, and accept

Signature, typed or panlad name of registered agent ard tile ¥ appbcabla

{MOTE. Registeran Agant sigaaiure redunad whan renstatng)

DATE:

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delate TILE [ Change  [C] Addition
NAME PHELPS, CLINTON D RAME

STREET ADBRESS | 676 53RD AVENUE SOUTH STREET ADDRESS

GHTY-ST-ZIP ST. PETERSBURG, FL 33705 CITY-ST7-2IF

TLE 3 petete TIHE [J Change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-7iP CITY-S1-2IP

TITLE 1 Delete TALE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1-21P CITY-$1-2iP -

TITLE [ Deete TILE [l Change [ Additien
HAME MAME

STREET ADDAESS STREET AUORESS

CITY-5T-2IP CHY-ST-ZP

TITLE O oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-&7- 7P

THLE 7 Delete TITLE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-S1-2IP

indicated cn this report or supplemental report is true an

changed, or on an awme empy
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity thal the information
accurate and thal my signatura shall have the same legal etiect as i made under oaih; thal | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11l

5o §

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIC

Dale Da vrime: Plong o




