2076 FOR PROFIT CORPORATION
4 ANNUAL REPORT {AR) FILED

L ]
DOCUMENT # P95000085916 Feb 23,2006 08:00 AM
. Entity Name Secretary of State
ZKS, INC.
Frincipal Place ot Busrnéés - . Mailing Address
727 HIGHWAY 98 EAST 2.0. BOX 1568
T o e H""'Il”lllmmllmullm llillml“lllllllll lllll Illl"lll“l“lm
2. Puncipat Place of Business 3. Mading Address
Suite, Apt. #, eTC B T T Suxte, Apt. #, etc. 1st MOORE CR2ED34 (10;05}
City & Swate City & State 4. FEY Number Applied For
59-3345311 ~[Fot Apphes
Zip Country Zip Country 5. Cerlificate of Status Desired [ geae:gg 3:33“0“3'
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g’z'?%‘ggEBN%}FE AVE - Stezet Address {P.O. Box Number is Not Accepfe&ijiew]

PANAMA CITY FL 32401

City o FL erp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. § arm familiar with, nd act.”
the cohgations of registered agam.

SUGNATURE
Tugnaluee. typéad ar pranied narmg of vegustered agent ana tiie I apphcalic (NOTE feqisiared Agent sipnatune mamarad wien renistatrg) OATE
FILE NOWII! FEE IS §15000 9. Election Campaign Financing  $5.00 May :

. ; Alter May 1, 2006 Fea Will Ba 855000, =~ TrustFund Cantribution. [  Added fo Fees
Make Check Payabie to Florida Department of State
10.  OFFICERS AND DIRECTORS 11 __ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 15
TLE or 7 Datete e [ chenge 32+
NAME, SCHINZ, F W NAME
STREET ADDRESS | 727 HIGHIWAY 06 CAST : STREET ADORLSS PION00443843
on-sT-2r | DESTIN FL 32541 oy-st-2P 03,07 A06-500153-010 150,00
TR D 1 Deiets TILE I Chamge 324
A SCHINZ, SHARON M - HANE
STREET ADDRESS | 727 HIGHWAY 88 E. STREET ADORESS
LNY-51-2F DESTIN FL 32541 LY-ST1-2P
e 1 petere Ut CIcrange 84
HAME HAME
STRECT ADDRESS STALET MDDRESS
Cry-81- 4P £y §7-2¢
TTE 1 Delets ML O charge T3 A
KAME HAME
SIREET ADDRISS STRECT ADDRLSS
Cr-81-4iF Crey-5[-27
TRE 1 Detete TIE [ Crange 3 &
NAME NAME
SIIELT ADDRLSS STHEEY ADDRESS
Cife-St-w CITY-ST-
e 3 Cerete e [ Change ] A
NAME NAME
SYRERT ALDRESS STREET ADDRESS
Cify-SI-1iF CITY-5T-2IF

12. 1 hereby ceartily that the wiomation sup;_:tied wilh Uus hiing does aot qualily for the exemptions cantained in Section 118, Florida Statutes. { further cectity that the informatica
wndicatea an this repart or supplemental ragort is ttue and accurate and hat my signatura shaii have the same legal effact as if made under oath; that{ am an olhcer or diraci
of the corgorakan or the recetver @6 ampowered 1o axeculd il repont as requiced by Chapter 807, Flanda Statutes; and that my name aggears in Block 10 of Btock 1

it changed, or an an allachrmenyiwil adoress, with all other like empowerad. _
SIGNATURE: __ QOO sppen— ?4{0[94: . B mﬁ%{f@@

BIENATURE AND TV FED GRAPRINTED NANE OF Jitnne SEFICER OB DIRECTOR

-3



