.- "2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 265043 ) Feb 08, 2007 08:00 AT
1. Enlly Namo Secretary of State
KEY WEST CONSTRUCTION EQUIPMENT, INC. . .
Princinal Place of Business . Mélling Addross +& ) ?ll _-'-"-": i :1:':
6436 - 2ND STREET STOCK ISLAND ""6436 - 2ND STREET STOCK ISLAND ‘ oL =
T T ISR W
2. Principat Place of Business - No P.O Box # 3. Mailing Address . |
Suile, Apl. #, clc. Suite. Apl #, elc. 15t MOORE CR2E034 ({10/06)
Cily & Stale - City & Slale 4, FE| Number Applied For
59-0999242 Not Applicahic
2P Country Zp Couatry 5, Cerlificate of Slalus Desired 0 gi'gesql’:f:é"""a'
6. Name and Address of Currant Registered Agent 7. Namea and Address of New Reglstered Agent
. Name
KEEVAN, CLARENCE J. _
6436 2ND STREET Streot Addrass (P.O. Box Number is Nol Accoplable)
KEY WEST FL 33040 i
K City FL Zip Code

8. The abovo namod enlity submits this slatemenl for the purpose of changing ils registered office or rogistered agont, or both, 1n the Stale of Florida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaluta, lypad or prnled name of regrstered agenl and ldle  applicabls. (NOTE: Regyisiered Agon signalure requned whan reinstating) .. DATE
o Atk FIPI:;E N‘Io;v()!(;; :EEv:ls',HgS%ggobo 8. Election Campaign Financing” $5.00 'I\:‘Iay Be
, _After May 1, Fea Will 5e . o Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
T 8D [T Delete e change [ Addition
WAV KEEVAN, JACQUELINE G. NAVE (PO o
OG0 ZR59R
STREET ADDRESS | STATE ROAD 933-A SIREET ADDRESS a2/1 ,‘—"‘,ii'-i%‘_‘_".g‘fjﬁﬁai-lm 150,00
CITY-ST-7IP SUGARLOAF SHORES FL CITY-55-7IP Ses st rnlliRomialn Lol
TILE PD [ Delete TiILE Clchange [ Addilion
KA KEEVAN, CLARENCE J. NAME
s L7 Anoress | STATE ROAD 935-A STREEY ADDRI S5 i
onv-st-nr | SUGARLOAF SHORES FL OY-ST-ZIP - '
TILE 1 Delere TIILE [l change 7] Addition
HAME, NAME
STREET ADORESS SIREET ADDRESS
CIiY-5T- 2P CIrY-51-21P
e [ Delete T [ Change [ Addition
NAMI NAME
STRETT ADDRESS SIREET ADDRESS -
CITY-s1-7IP ! CITY-SI-1IP
TMmE O peiste LE Ochange [ Addilien
NAME HAME '
SIKLT ADDRISS STREET ADDRESS !
CITY-81-2i CITy-sT-2p |
e [ Delete s [ cnange [ Acdition
NAME NAME
SIREE] ADDRESS SIRECT ADDRESS
CITY-81-21P . CITY-SI-2F

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Section 119, Flarida Statules. | further cerlify thal the information
indicated on this report or supplemantal roport is true and accurale and thal my signature shall have the same legal effect as if madke under oath; that | am an offlicer or diroclor
of the corporalion or the recaver of frustes ompowered to exacute this report as required by Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: - TFah by AT 205 .50 435
) ED”{WFF'@"GMF'CWMQQFJ@ ){_’ Date Daytrme Phons ¢



