3

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2006 08:00 AM

DOCUMENT # 567185
- Extiy Nioma Secretary of State
PETER KEATING, P.A.
F;:;?Elﬁai Place of Busiress i  Mailing Address
5§28 N HALIFAX AVE $28 N HALIFAX AVE
2. Principal Place of Buginass 3. Mailing Address
Suia, Apt. ¥, elc, “Sune, Apt. f, ele. ] 181 MOORE CR?EG34 {10/05)
Caty & Siate Ciy & State 4. FE) Number Applted For
59-1850225 }km oricat
pplicar
Tp Couniry Zip Country 5. Certificate of Status Desired I3 ?g;;ﬁs m‘:;?:é““"a‘

__ B, Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent

Name

KEATING, PETER
528 N HALIFAX AVE '
DAYTONA BEACH FL 32118-1018

Sreet Addrass (£.O. Box Number is Not Acceptable)

City FL { Zip Codg

$. The above named entity submiis this statement for e purpose of changing its cegisteted affice or regisle_rad agent, or poth, in the State of Fiorioa, | am familiar with, and acwey
ihg obkgatcns of registered agent.

SIGNATURE — -
Brgrature, Iypees o PIOICT BT OF 18GSIBIRE Bgent and Wiz § npplicatie (NCTE' Ragistares Agenk srqnature resred when caiestabng) DATE

“FILE NOW!) FEE IS §)

9. Electon Campaign Financing  $5.00 May =
Trust Fung Combunon. ] Added o Fees

. ARer May 1, 2005 Fee Will Be $550.00

WMake Gheck Payable to Florida Depait

tE L e

10. CFFICERS AND DIRECTORS "W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE PO L] Detete RE [ Change [ Addin
NAME KEATING, PETER siAME

STREET AGORESS | 528 N HALIFAX AVE STBECT ADORESS HODODN4345102

crr-sT-2P | DAYTONA BEACH FL CAY-81-2P D4/20/06-30053-021 150,00

THLE T Deleta Hild O Change T A0
HARC NAME

STMEET ADORESS STREET ADDALSS

CITY-51-2F CITY- §1- 2P

TLE 13 Detete TiilE . TdChange O™
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-I99 Cift-S1-2F

TRE 3 Deleto SITE 1 Changs

NAME MAME

STHEET ADDAESS STRECT ADDRESS

LY -S1-1IF CIY-87-217

TIRE 1 Deite WLE 1 Change [ As7~
NAME MAME

STREET ADDNESS STREEF ADDRLSS

Y- ST- 79 CiT¥-§F- &

e O pelete HILE Otharge  Oaw-
NAME HAME

STAELT ADDRESS SIREET ADDRESS

CASY-5T-2IF LY -83-217

12. t hereby certify that the informaton supphed wilh this ting does nat qualify for the exemptions centained in Sectian 119, Flonda Statutes. | funher cenidy thal the informigiiv
mchcated on this report of sup antal report is true and eccurate and that my signature shall have the same fegal effect as if made vnder oath, that [ am an officer gr direcl.

of ihe corporation of the recefer fr trustee empowered ta execute this repan as reguired by Chapter €07, Forida Statutes; and thal my name appears in Black 13 or Bleck 1

it ehanged. or on an attachy e’r%ad r; 3, with all oiper like ermpowered.
SIGNATURE: : 3/30foe  (39¢)252-3%%




