FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F03000006021 Secretary of State
02-24-2006 90011 005 ***158.75

1. Entity Name
KEYS UNLIMITED, INC.

Principal Place of Business Mailing Address
7 GURNET SHORE : . '
BRUNSWICK, ME 04011 MARATHON, FL 33050
R T 0 AR
_ PO Bex 176
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 ChgP CR2E034 (11/05)
City & State City & Slatq 4. FEI Nurmnber Applied For
Me Cethon , T L 01-0507309 Not Applicable
ap Country ap -3 3 05D Country 5. Cerificate of Status Desired ~ [Se g‘g‘gigﬁﬁ""al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
WOLFE, JOHN J
2655 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registetad agent and titk il applicable. (NOTE: Registeied Agerit signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | CPT O oelete MLE O Change ] Addition
HAME COFFIN, HEIDI MAME
STREET ADDRESS | 7 GURNET SHORE STREET ADURESS
CITY. ST-2P BRUNSWICK, ME 04011 CITY-51-2P
TIMLE vCv 3 Delete TIME I change  [] Addition
NAME COFFIN, JOHN HAME
STREET ADDRESS | 7 GURNET SHORE STREET ADDRESS
CITY-ST-11P BRUNSWICK, ME 04011 CIY-s1-2P
TITLE [ [ Delete TITLE O charge [ Addition
NAME HOWARD, CLAYTON N HAME
STREET ADDRESS | 1 MAIN STREET STREET ADDRESS
CirY-ST-2P DAMARISCOTTS, ME 04543 CITY-ST-2P
TINE O pelete TLE O Change [T Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CeTY-S1-2P CITY-ST-21P
TME 7 Detete TLE Clchange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-7p CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental repord is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowared.

SIGNATURE: (L Tobn Coflin 2/2 . [2000 207 7512551

ATURE AND TYPEDM#TED NAME OF SIGNING OFFICER OR DIRECTOR /' Dae Gaytime Phans #

V 7



