2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

f State
DOCUMENT # 376044 ecretary of S
1. Entity Name 04-05-2007 90136 008 ***150.00
KEY LARGO INDUSTRIES, INC.
Principal Place of Business Mailing Agdress S
102265 OVERSEAS HIGHWAY 102265 OVERSEAS HIGHWAY *
P.0. BOX 2960 P.0. BOX 2960
KEY LARGO, FL 33037 - KEY LARGO, FL 33037 B
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”lml m llﬂl Iml Ilm Im lﬂ]l Illﬂ El“ Hﬂ Hm lllllm II il
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Number Appiied For
59-1363195 Not Applicatle
Zp Country ap Country 5. Certificate of Statys Desired G Eg‘:irr:;mnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SILVERMAN, ROBERT
1048 ADAMS DRIVE Street Address {P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL ‘ Zip Code

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

SIGNATURE
Sgnature. typed o pronted name of reg agenit and e i (NCTE: Regmtored Agent agnature requred when senstat ng) CATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
JILE PD 1 petete TLE [ ghange [ Adaition
NAME SILVERMAN, ROBERT NAME
STREET ADORESS | 1048 ADAMS DRIVE STREET ADDRESS
CIIY-5T-27 KEY LARGO, FL Cry-s1-2p
TME SD [ pelete TIiLE [0 Crange [ Adoition
NAME SILVERMAN JACQUELINE NAME
STREET ADDRESS | 1048 ADAMS DRIVE STREET ADDRESS
CiTY-ST-29 KEY LARGO, FL cry-st-ap
TRE 1 cesete TILE [ Crange [ Aduition
NAME NAME
STREEY ADORESS STREET ADORESS
GiTY-ST-2P CTY-S7-29
TLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-Si-ap
LE 1 Delere THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-28
TITLE O pelete MTLE [ change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GTY-ST-2P CITY-S7-2F

12, | heteby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lege! effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee emp: ed 10 exacute this report as required by Chapter 607. Florida Slatules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
Jacquedine Silierman 4/3/27 305 -457-03(/
ode ¥ Daytrne Phcre #

NAME OF $IGHENG OFFICER OR DIRECTOR




