2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90041 035 ***150.00

DOCUMENT # P94000020324

1. Entity Name
R. K. DEVELOPMENT, INC.

Principal Place of Business Mailing Address
331 CAPE CORAL PKY W 5108 SW 12TH PLACE
UNITC CAPE CORAL FL 33914  US

CAPE CORAL, FL 33914 IS

T S RO ROE AR G0
33 Cope Coral Pluyw
Suite, Apt. #, etc. Suite, Apt. #, Bic.
S+ e C 02032006 Chg-P CR2E034 (11/05)
City & State ity & sme 4. FEI Number Applied For
Cope Coral FL 65-0506834 Not Appicabie
Zp Country ) Zpal 24|y c‘mg A 5. Cerlificate of Stanus Desired [ fi;fqﬂ"“"”’
8. NmandAddmudCumRooMAmm 7. Name and Address of New Registerod Apent
i Name
PETERSON, ROBERT V
5108 SW 12TH PLACE Street Addreg }P.O. 3 Number j b}dt Au)e[.)table) Pt w W
CAPE CORAL, FL 33914 5’3 E{N’ ora Y
' te
@ Cope (Coral FL | %%y

8. The above named entity submits this stafemem for the purpose of changing its registered office or reglsts}ed agent, or both, in the State of Florida. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE
v&m.w«ummdwwmmmulm. {NOTE: Registarnd Apent signature required when rensiating) DATE
[N
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete e ﬁ'ctmm [ Addition
NANE PETERSON, ROBERT V NAME
STREET ADDRESS | 5108 SW 12TH PLACE smeaworess | 33( Cope Coral PEwy \U Ste C
otv-s1-20 | CAPE CORAL, FL 33014 evsi22 | 'Cane  (Coral }Z L 33 aiy
E P O Defete e i ﬂ Crage [ Addition
NAME PETERSON, KATHLEEN M NAME
STREET ADDRESS | 5908 SW 12TH PLACE STREET ADDRESS 33| e Coral Pkwyw, Ste C
omv-si-2¢ | CAPE CORAL, FL 33914 Cav-51-2p ' ra Ei 3 391y
Lint3 [ Deete TITLE DOchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
¢y-51-2P CirY-s7-2p
TILE 3 Detete TME Olchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [T Deete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-2P
TMLE [ Datete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlity that the information supplied with this fihr? does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, ,Ka:ULuu\. 7)7 BdL(M% Katnleen M. /)deron A H1-5Y2-927/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHBNG OFFICER OR DIRECTOR Darytime Phone 2




