2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056557

1. Entity Name

CK WOO0DS, INC.

"

Mailing Address

7241 FISHER ISLAND DR
FISHER ISLAND, FL 33108

Principal Place of Businass

7247 FISHER ISLAND DR

FISHER ISLAND, FL 33109 us

us

FILED
Mar 13, 2008 08:00 AM
Secretary of State
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6. Name and Address of Currcnt Reglstared Agant

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FLL 32301
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the oblgations of registered agent.

SIGNATURE

8. Trhe above named entity submils this staterment for the purpose of changing ils regnslered office or reglslared agent, ar both in lhe Slale of Florida | am fammar with, and accept

Signature, fypea or printad name of ragistersd agant and bile if Bppicable.

{NOTE: Regisierad Agent signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 $5.0

After May 1, 2008 Fee will be $550.00

Added to Fees

0 May Be

10. QOFFICERS AND DIRECTORS
TMLE
NAME
STREET ADDRESS

CITy-8T-2iP

TR
PTSD P
KAPIOLTAS, CAROLYN
7241 FISHER ISLAND DR.
FISHER ISLAND, FL

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TiLE

RAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREFT ADDRESS
CITy-ST-2if

TLE

NAME

STREET ADDRESS
Ciry-st-28
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12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained i

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address. wilh all other like empowared,

SIGNATURE: 40/ £np. 2iss %’///Zﬂf %Mg

indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

n Chapter 119, Florlda Statutes | further certify that the information

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

siGNATURE AND TYPED OR PRINTED NIL_E_OF SIGNING bFFICER OR DIRECTOR

O3NS 20507 2877

Daylime Prons &




