FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT * Secretary of State

PEC)CNUMENT # G01555 06-20-2005 90001 038 ***550.00

. Entity Name

KEENE CONSTRUCTION COMPANY OF CENTRAL

FLORIDA, INC.

Principal Place of Businass Mailing Address

1400 HOPE ROAD 1400 HOPE RD

MAITLANG, FL 32751 US MAITLAND, £t 32751  US

e s s 00 A AR A
Sulto. Apt. #. ete. Sulle, Apt. #, et 06102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2220445 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g'gglﬁ:’:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORHEAD, TIMOTHY R

145 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana tille il applicatie (NOTE. Registered Agent signaire requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cs x'[)eme TITLE P s Y, T Kdthange [ Addition
L]
NAME KEENE, GARY L RAVE Whikehi\  Dayid P
STREET ADDRESS | 1400 HOPE ROAD STREETADDRESS | Y4y Hepe Yoa
Ciry-ST-np MAITLAND, FL CITy-ST-2IP mgi:\-_lnr\ d CFL 32719
L PT CJ Delete it S, . " O] Change ﬂndailion
NAME WHITEHILL, DAVID A NAME \N\nﬁ-th\\\‘ ?l\;\;( A.
STAEET ADDRESS | 920 MAIN ST. STREET ADDRESS | 14D Hg?t Road
CITY-ST-ZP WINDERMERE, FL 34786 CITY-ST-2IP -
Maitand | FL 3315
e % ,{g Delete me [ change (1 Addition
NAME KEENE, GARY L. NAME
STREET ADDRESS | 1400 HOPE ROAD STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL CITY-ST-2IF
WILE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Deiete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TITLE L[] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further 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 vath; that | am an officer or diregtor
of the corporation orbe receiver or trustee empowered 10 execule 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 attashment with an address, with all pther like empowerad.
Llofos~ Y3-Po-4j

SIGNATURE:
GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




