2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # F94000001980 : Secretary of State

1. Entity Name
- _ o4 ok ¢
ART KEEL’E, INC. 05-05-2006 90159 045 158.75

Principal Plaqﬁ‘ﬁ Business Mailing Address
10172 SANDY H CIRCLE 10172 SAN ARSH CIRCLE
ORLANDO 2832 ORLA
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[05)
Po:Bey 007 PoO. Box 1007
City & Stale R City & State 4. FEI Number Applied For
L AR q °, F Loe RJ&QA L ﬁf? ? 0 Flek nﬂl} 58-1500886 Not Applicable
Couniry Country , , . $8.75 Additional
3 .3 .-, ,l 1 < ]o0 .—I UL 6 n_ 3 _37 ,-, q joe r{ A 5/9 5. Certificate of Staws Desired m Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

é})—é—EEnglﬁ§§¥HKST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

City FL 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 abligations of registered agent.

SIGNATURE /@% ﬁ'(ﬂo Lhprg® 1A ﬂg(pf-)

pttet} m\urP typed o proted haere: of regiélered ngent and tile il applicat:ie (NOTE- Regisleraa Agenl signature reaured when iamslabng} TAVE

" FILE:NOWN! FEE 16 $150.00. . < . .
= R 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee Will Be 5550 0o . Trust Fund Conwribution. [ Added to Fees

Make Cheek Payable 1o Flonda Department ot State x

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ZIREGIORS IN 11

T VP L1 Gelete TITE VP g}\c nge %ﬂdinm

NAME ALLEN KEELE HAME Alier Keele

STREET ADDRESS | 10172 SANDY MARSH CIRCLE secTaonRess | PO BOY [ 00 T

urv-sT-7 - |ORLANDO FL 32832 CTY-ST-20 Lhe g0, EL . 33779 /607 = P

TTE PS 3 oelete THLE Ps ([?/&Changé wnnion

NAME KEELE, ART NAME ART HKEELE -

STREET ADDRESS 110172 SANDY MARSH CIRCLE SIREETADDRESS | ooy Box /O6 ']

-Noo FL 32832 wisw | ipreo Fi _337794¢07 ‘

- 3 _ R _ L Detere e S P . L [} Changs i:lf\ddiﬂun

NAWE al — MAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CHY-ST-21IP

TITLE [ pelete THLE (dChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delele TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-51-21P CITY-ST- ZiP

THLE T Delee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions confained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ompowered L0 execule this report as required by Chapier 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 other like empowered.

SIGNATURE: __ /0 B A £ [Res ART NEELEP Y-29.0, T332 5070

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dater T Daytime Poane #




