2006 FOR PROFIT CORPORATION
- ~_ANNUAL REPORT {(AR) - -

DOCUMENT # 624348

1. Entity Name

3 D OF KEY WEST, INC.

", o

Principat Place of Business Mailing Address
#42 OLD SHRIMP RD #42 OLD SHRIMP RD
PO BOX 2188 PO BOX 2188

KEY WEST FL 33045-2188

KEY WEST FL 33045-2188

- FILED =
Aug 07,2006 08:00 AN
Secretary of State

NNVENSHERARER T

2. Principal Place of Busingss 3. Mallng Adaress
Suile, Apt. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E034 ({4/06)
City & Stato City & State 4, FE| Number 59-1916883 Appled For
Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
TRUJILLO, DAVID
1415 FLAGLER AVE. Street Agdress {P.0. Box Number is Not Accepiable)
KEY WEST FL 33040
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Sgnetura. fypad or priated neme of gEIBrad Agent and tika f appicable.

{NQTE: Rogistoroa Agont signalun requitsd whon ranstaling)

DATE

Make Chack‘Payable lo Florlda epar!ment of~State :

5.607.193(2)(b), F.S., allows for the waiver of tha $400 00
late {es. By checking this box, the carporation certifies it did

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

not recewve pnor netce. Fee to file is $150.00.

O Trust Func Contribution. [

10. QFFICERS AND DIHECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DS 7] elete TE [3 Change [ Addition
NAVE TRUJILLO, PATSY N
siaee? aporess | 1415 FLAGLER AVE. SIREET ADDRLSS LUnnnnns?aeng
omv.sr.zp | KEY WEST FL GiTY-ST-7P (9 /077 miiﬁﬁﬁﬁ&”m ESI AN
TLE DPT [ petete TITLE T l:] Change "D Addition
NAE TRUJILLO, DAVID L SR. , e
street aooress | 1415 FLAGLER AVE. STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 CITY-81- 7P
ILE ove [ petete THLE [ change [ Addrmon
NAME TRUJILLO, DONALD © NAME
sTreeT appress | 1415 FLAGER AVE i STREET ADDRESS
Ty -ST-21P KEY WEST FL CiTY-ST-2IP
TLE O etete me [ change  [J Adcition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIIY-ST- 2P ¢y -S1-2p
TMLE 3 Delete TILE M change ) Adcition
NAME NAME
STREET ADDRESS STREET ADNRESS
CTY-S1-2P CITY-5T-2P
LE O pelete TITLE [T charge ] Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
GTY-§1-29 CTY-5T-2P

12. | hereby certify thal the information supplied with this filng does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplernental repon is true and accuralg and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the rgce
changed, or on an attgetif

SIGNATURE:

WiEr

8/2/06 Gof) 2940808

SIGNATURE AND TYPED

NAME O NIN

FFICER OR DIRECTOR

Bayteia Phona #



