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2006 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR)
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| FILED

DOCUMEN?

t. Entity Name

H & K VENDING, INC.

# PO4000057269

Apr 21, 2006 08:00 AM
Secretary of State

Frncipal Flace of Susinass

Mailing Acidress

3621 SR 580 3691 SR 580
STEH STEH
%DWAR FL 34877 SIS.DSMAH FL 34677

2. Puncipal Place of Busness

3. Maruing Address
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Suite. Apt. K, etc. Suile, At #, a6, ; tst MOORE CR2E0T4 (10m5)
i ! :
City & Staie Caly & Stale 4. FE! Number. Apprad For
% . 59-3265063 Nt Appdcat
i . "
e County Zn Country { §. Certilicate ¢t Status Desired O ggg?ql‘;?:g‘ma‘
o 6. Mame and Address of Current Regtstared Agent } 7. Name and Address of New Registered Agent
Name | :
m - ! .
%li 23 %Engréﬁchﬁsgn STEA } Sireet Act?ress {P.O. Box Number; is Not Acceptabie)
CLEARWATER FL 33765 - ; : -
City | : FL l 7ip Cods

ihe piohgations of registered agent.

SIGRATURL

_ﬂi._The aboué narmed eh_tlty subrmils thus statement for the purpose of changing s regisiered office or ¢

ngstered agant. or botq, it the Stata of Florida. | am lamiliat with, and alosy
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Srgramwre. Typed ur preied pame o Tegeieren agent ARG 1T & It bealie (MOTE Rogmtered Agent s.ur:an.-n? rampra whan tensiahng) . - OATE
Mt i { : .
FILE NOW!! FEE ;s 31 5000 . : 8. Eiection Campaign Financing $5.0U May T

After May 1, 2006 Fee Wil Bg $550.00 ] Trust Fund Convibution. 0 Added to Fees
Make Check Payabie to Florida Department of Slate | : :
10. T OFFICERS AND QIRECTORS N G ADDITIONS/CHANGES TO GEFICERS AND DHRECTORS IN 11
HIL B 3 pesete il 3 : O Changs Ade
NAME JOHNSON KEITH RE N : - UD00on0s23057
STREFADPALSS | 2675 ULMERTON ROAD #302 STHLLT ADGACSS ! 05/03/05-30053-002 158,00
Cue-st- 217 CLEARWATER FL UITY -S7- i . . )
i 3 pelete Tt ! O Coamge LT A0
HALE Mt !
STRECT ADDALSS SIRELT ABDRLES {3 .
LIY-8T- 2P CiTY-57- 2P : ,
i 0 et L : L2 Crange 100
HAML [T :
STREEF ADDSESS STREEE ALDMESS 1) .
Ty -55-71P cuy-st-ar |,
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THE O3 oests HiLE E , Dtrange  [Ja
HAME BAVE ; :
STREET AGDRSS STRECT ADDRESS §;
CITY-ST-2P CHY-ST1- 7% ‘
HiLE 3 peste T CIcrange [
AL HanL '
STRLET ACDRESS SIRELT ADDRESS
CHlY - §1- 2P LITY-S1-2P
HE T Delete T ' [ Change 3 A%
NAME Mame
STRLE] ALDRESS STREE] AGGRESS
Ty -51-2W Gl f-83-2F H

cof the corparation Or the regelver or rustes empowered 1o execule this reporl as required by
if changed, ar on an gltachmant with an addrass, with alt other ke empowered
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12, { hereby cartty (hat the informalion supphed win this fing does not qgually for the exemplons tontained in Section 119, Flotida Statutes urther cartily that ihe inian‘r;‘-iu'
madicated on ts feport ar supplemental report is rue ang accurate and 1hat my signature shall have the same fegal effect as i mada under cath, that | am an otficer or direg”

Crgamer 607, Florida Statu}es; and that my nadhe appears in Block 10 or Block
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