FILED

2006 FOR PROFIT CORPORATION A i .
} pr 10,2006 08:00 AM
PR ANNUAL REPORT $ecre tarv of State
DEOCUMENT #686152 )
1. Entity Marne '

KEENE BROS., INC.

Principal Place of Business . Mailfing Address
4946 LAND 0 LAKES BLVD. 434G LAND " LAKES BLVIY. ‘
LARD OF LAKES, FL 34639 LAND O LAKES, FL 34639

— T

032920086  No Chg-P CR2EC4 {11/05)

DO NOT WRITE IN THIS SPACE P Tree T
Mot Appilcabig

58-2037134

o . $8.75 adaitional
8. Corificate of lS|ah.|s Desired ) Fes Requires

8. Name and Addrass of Current Rogisterad Agent
KEENE, ROBERT |
$118 EHREN CUTOFF | DO NOT WRITE
LAND Q' LAKES, FL 34639 IN TH'S SPACE

3. The above named ehtity submils this statement for the purpase of changing s registerad office or registersd agent, or both, }n the State of Florida. | am familiac with, and accspﬂ
tha chligations of regisiered sgent.
1

SIGNATURE -
Tignature, typed o printed nama of registered sgend and it T 2poicable OTE: Megisisred Afent signalure requitett whoe rersiating) . DATE
9. Eleclion Campaign Faancin K
el ey - F000 Fow w0 Sosnion | | Temrnacimnes O Adusit
| 10. OFFICERS AND DIRECTORS |
TILE RO
HAME KEENE, ROBERT D SR
SIREETADDAESS | 9118 EHREN CUTOFT
| omr-stze | LAND Q' LAKES, FL 34639 LOo00n0497630 '
Nt v 4/22,06-30061-025 1S¥3 i
NAME KEENE, ROBERT D JR.

SIREEFADDRESS | ©118 EHREN CUTOFF
CiFY-ST-TIP LAND O LAKES, FL 34639

TRLE 5
NAME KEENE, DAVID T -

Pl By di DO NOT WRITE
me Y IN THIS SPACE

MAME HUGHES, CYNTHIA |
SIREETATDRESS | 14198 CINNAMAN LANE
CiFY-81-2iIF WEEK!I WACHEE, FL. 34614

TIHLE

Dyl P ¥

NAME

SINEET ADDRESS

Cify-81-2re

TME

HAME

SIREET ADDRESS

Ty -51-2p

12. ! hereby certil g that the inlcrmation suppliad with this filing é; soes ot qualify for tha exemptions contacned in Chapter 119, Flarida Stahutes. | jurther cenily that the lnfmmaﬂan
indicatéd on this report or supplemental report is frue and accurate and that ay Signalure shall have the same legal eflect # i made under oath; thal f am en ofticer ot diracter
of the cerporation or the 1eceiver or trustes empowerad to axacuta this repor! as required by Chapter EOT, Florida S1ames. e that my name appears inGlock 10 or Block 111
changed, of on an attachment with an addres;i with alt ather ke empowsrad.

g HER 2N
SIGNATURE: _‘L_:Sla (3. 9%-

1 TURI .wvnmm PRMTED NARE LF SIGHING OFFICER mcm

.




