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=

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Gy Apr 29,2008 08:00 AV

DOCUMENT # G17421 Secretary of State
1. Entity Name
TOM KEELE COND_O & LAWN MAINTENANCE, INC.
Principal Place of Busiress Mailing Address ™
467 QUAIL DRIVE 3721 RUNNING DEER
MARCO ISLAND, FL 34145 US§ . SEBRING, FL 33872-4505 US
R TRV B ARSES A TRAR AR
Sute. Aot #. etc Sute. ApL.#. stc 01192008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2241540 Not Applicabig
2 Country zp Couniry 5. Certificate of Status Desired h’ ?i’giﬁfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registéred Agent

Name

WILLIAM D KRAMER
3721 RUNNING DEER Street Address (P 0. Box Number is Not Acceptabile)

SEBRING, FLL 33872-4509

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. (rped o printed name ol regisiered agent and g § apphcable (NOTE Regetorea Agent sigralure ragurod whon rensiatingh DATE
FILE NOW!! FEE IS $150.00 8. Flecton Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Additon
NAME KEELE, THOMAS L. NAME
STREET ADDRESS | 461 QUAIL DRIVE STREET ADDRESS
caTy-sT-2Ip MARCO ISLAND, FL 34145 ciry-ST-21P e g T
T —
TTLE 7 Detete TITLE Change - -] Adhition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81.217 GITY-5T-2P
TTLE 1 Uelele TLE [ crange [T Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY . ST 2P GilY- ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e stz E GHTY-ST-7P
TME O Deiete TME [ change [ Acdition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
Cy-51-7p CITY-ST-21P

12. | hereby certity that the information supphied with this f‘mné; doeas not quaify for the exemptions contaimed in Chanter 119, Florica Statutes. | further certify that the information
indicated on s 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 recever or wustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of an an attachment with an address, with ail other hke empowered

SIGNATURE: __ o A 2Ll Tom l. Keele z-)e-og 443-34(-00b¥

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Mata Daylune Phons #




