FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT #505779 ' 04-27-2006 90209 022 ***150.00

1. Entity Name
KEIL & KRIST FURNITURE CORP.

KEIL & KRIST KEIL & KRIST

Principal Piace of Business Mailing Address X B‘? 555
400

Apr 27,2006 8:00 am

4404 N, US HWY 1, 4404 N, US HWY 1. -
VERQ BEACH, FL 32867 US VEROQ BEACH, FL 32967 US .
(-0 i
Sulte. Apt #.55C ' Suite, Apt. #, eic. 01112006  Chg-P CR2E034 (11/05)
. - A' b l) ' 1
City & State - " e City & State 4. FEI Number Applied For
T e e 59-1698026 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
KEIL. HAN
‘? t A0 nglr\m_j -h MR [ani Street Address (P.O. Box Number is Not Acceptable)

VEROﬁEM Fh’32963

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE 8 0O pekete it D/P W FChange ] Addition
NAME KEIL, HELENE NAME KEIL , HELENE
STREET ADDRESS | 126 QUEEN BESS CT sweeraconess [ 9120 SPRINGTIME LANE
CHY-ST-2P FT PIERCE, FL 00000, CITY-ST-2IP VERO BEACH, FL 3 2963
TILE PD ] belete 1ITLE D/V )&Change [ Addition
NAME KEIL, HANS NAME KEIL, HANS
STREET ADDRESS | 126 QUEEN BESS sweeraporess | 9120 SPRINGTIME LANE
cv-s-2F | FT PIERGXE, FL 00000, orv-szp | YERQ BEACH, FL 32963
TITLE [ pelete TMLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-ST-2P
TNLE 0 Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P
TTLE [ Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ciry-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is trug ane curale and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes ampewsrad to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachrnent‘wnh an agérsss, with all other like empowarec.

SIGNATURE:

» W
D NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone ¥

/

;,

”F



