FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000010127 03-20-2006 90001 011 ***150.00

1. Entity Name

MIKE KEESEE DESIGNS, INC.

Principal Place of Busingss Mailing Address ’ - e PR L0
945 S ORANGE BLOSSOM TRAIL 20 N ORANGE AVE.
APOPKA, FL 32703 STE. 600

ORLANDO, FL 32801

Suite, Apt. #, elc. Suite, Apl. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3300275 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i.gfqgfc‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name .

HENDRY,STONER,DELANCETT &BROWN PA Hendry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDOQ, FL 32801

City FL I Zip Code

8. Tha above named eniity submiis this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

Hendry, Stonelr@al ino & Brown, P.A. /) /
SIGNATURE By: v L é—tﬂ/ 2/21/06

Signature, typed or printed name of registered agent and e it BeRhcaie. AT NOTE Redfetfiod Agent signature required when reinstating) 7 DATE
FILE NOWIl! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PSTD ] Delete TITLE [ Change  [J Addition
NAME KEESEE, MICHAEL T NAME
STREET ADORESS | 653 LITTLE WEKIVA RD STREET ADORESS
CIry-s1-2iP ALTAMONTE SPRINGS, FL 32714 CITY-55-2P
TINE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2IP o
L (1 telete TLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete JITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STHEET ADORESS
CINY-ST-ZIP CITY-S1-2P
THLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TME O pelete WILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raporj# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or Lhe receiver or ustes egfipbwered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atjachment with A addrebs Jwith all other like empowered. M /
I Oate

SIGNATURE: V (lips

ICER OR DIRECTOR

y N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR Dayume Phone #




