2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04,2006 8:00 am

DOCUMENT # P99000057420
1~ Enity Nare Secretary of State
K/TEK, INC. 05-04-2006 90222 007 ***150.00
#*
®rincipal Place of Business Mailing Address
1320 E 8TH AVE 1320 E 8TH AVE
SIE7 STE7
TAMPA, FL 33605 TAMPA, FL 33605 ' ,
N R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3583771 Not Applicable
Zp C;‘:Juntry Zip Couniry 5. Certificate of Status Desired O Eg‘;fqur:;lmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SWIATEK, VERONICA

1320 8TH AVE, STE 7 5 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33605 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tive f applcabie. {NCTE: Registered Agent signatune required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Z O petete e ) O Change 34 Addition
NAME SWIATEK, VERNICA NAME A E S T e C,
STREFT ADDRESS | 1320 8TH AVE, STE 7 STREETADDRESS § 7 3~ € Fraf »HE. FrE >
cry-5T-2F | TAMPA, FL 33605 CRY-ST-2P TP o 4 A 33baT”
TmE [ belete e ) []Change {3 Adition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-SF-ZIP
me [ petete e [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-SF-7IP
TIMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2IP
TITLE [ cetete TME [l Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-71P
me [ cetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-sT-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this repart or supplemental 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 director
of the corporation or the raceiver or irustee empowared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ¢ ;7 g_— /2 ¢, //gca/; ‘,7@?2— - 06 P35 ides
Py




