f
2006 FOR PHOEIE' CO¥P2§AT|ON E ! FILED
ANNUAL REPORT (AR) — Apr 13,2006 08:00 AM

DOCUMENT # vso069
1. Entiy Nampe ecretary of State
KESUKE, INC, )
Piincipal Place of Business . _Mailing Acdress '
7602 § HENRY GEORGE RD 7602 § HENRY GEORGE AD J '
PLANT CITY FL 33547-8361 PLANT CITY FL 33557-9361
: - LR
2 Pracpal Place gt Business 3. Maiing Adaress ‘L
Suite, Apt. #:E“_' ’ g' Sude, Apt. B, 810, 4‘ 1st ! coRE CRZEU34 (10/05)
City 3 State Ciy & Siate E 4. FEI Numbet Apphied For
58-3172558 TR
) J HNot Apphrat
2Zip Countey Zip J Coutiry l 5. Cortficate %f Siatus Dessod ] ?g:?q ‘.;‘:.'rieddiﬁsnat
L €. Nams and Address of Current Repisfered Agent { 7. Nome and Address of New Reglstered Agent e
Name L ,
?ﬁcégCSHﬁEEISHYT JGEORGE RD Steet Agdress (P.G Box MNembsir is Mol Acceptatie)
PLANT CITY FL 33567 E ‘L -

Eny L I FL TZI'D Cote

8. The abeve named enlify submits this staterment tar the purgose of ehanging its registered oflice nr'{egistered agent, or both, In the State of Florida. | am familiar with, and ace-

e otkgatons of regsiesed agent. -

i

SIGNATURE
Signature, sypen or prelen take O regsluied agent e this d aopleabie {NDIE- Ragrsicred Agent amnge Teequireel whon remstatog) i ) DASE
At Moy 2008 e W G 3. Becfon Gampaign Francing  $5.00 My
- AL . L W) Be Sl AT Trust Fund Contribution, ] Addedto Feee
Make Check Payable to Floridg Departingnt of Siate '
0. OFFICERS AND DIRECTORS 11, ; ADDSTIONS /CHANGES T0 OFFICERS AND DIRECTORS N 31
WRE PO 3 Delete e O Change  [J A%
NANE GOOCH, KENT J NAME £
STREESADDRESS | THOZ S HENRY GEQRGE RD _ STREET ADBRESS 4%‘%?%%?@%%&%@13?4 150,30
LTy - 8121 PLANT CITY FL CIy-si-2p /
T s [ Detete HALE Cictange  [Jac
MAME SPILLERS, ROBERT W NAME
STREET ADDRESS | 2201 LITHIA PINECREST RD STREET ADDRESS
Gry-st-aF - IVALRICO FL 33594 CiTe-S1-ip
el 3 petete WL l I Gmange  [Qae
NAME HAME I
STRLET NGBRESS STRLET ADDAESS |
CITY-51-21P CNY-3-11F [‘
Tl 7 peete HiLE é ¢ Clerange [0
NAMT NANE.
STREET ADUKLSS SIRECT ADDRESS
Giry-§7-2ie cRY-sT-ap ]
— ——H
TME 3 petete TiRE ) Dtrargs  Jas
HAME NAMD
STRCET AGURLSS SIREET ATERESS
QITY-8¥- 2P Y -ST-20 |
WILE 7 petee TiLE j O Change  [JA
seaE NAME
STREGT AGURESS STREE] ADDRESS
CITY-SY-7P CiTY-ST- 18P

12, | hereby caculy that the informanon supphed with (s Ting does not quatity far the exemptiong conained in Section 19, Florida Statutes. ! further carlily 1hal 1he nfeim.t
mdicated an Wis report or supplemental report is tfrue and accurate and that my sigraiurs snalghave the same lagal aflact as il meade undsr oath, 1hal | 2m an officer of disac
ai the corporation or the receiver ¢ usteg denmcwered 0 execute this Tepor as required by Chapler 807, Florida Statutes; and thal my namme appears in Block 10 or Block

4 n gddrass, wil

if changed, ur on an atlac -m 7 %) other ite empowsered.
’ §
N . ‘ . - - 9
SIGNATURE: ‘I ; Kent & Gooch_E_Pres 01/29/2006 B813-737-141

oAy Poerna 3

DR DR PRINTED HAME OF SIS OFFICES OB BECTOR 1 1 i



