2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 02,2007 8:00 am

DOCUMENT # G72644 ecretary of State
1. Entity Name S 04-02-2007 90055 021 ***150.00
HOT SHOT OF THE FLORIDA KEYS, INC. h '
Principal Place of Business Mailing Addrass

57540 OVERSEAS HWY 57540 OVERSEAS HWY

MARATHON FL 33050 MARATHON FL 33050 ‘

2, I;rinzipal Placc of Business - No P.O. Box # Gyﬂauing Addrgss
/S AvE G S/ Ave
Sulle. Apt. 4. ot Suile, Apl. 4, oic. 15t MOORE CR2E034 (10/06)
City & Stale, Cily & Stal 4. FEI Numbar ~ Applied For
ﬁ?ﬂ A /i FL %M@j[ FL 99-2381583 Not Applicable
Zip Country ZCouny . } $8.75 Additional
_?30;0 C/J:A- 33&_('0 Mf/g 5. Cerlificate of Status Desired O Fee Requited fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N - —
ALBERT C. KLUCK ™ ALBERT C. jfdecK _
57540 OVERSEAS HIGHWAY ShegLAddross P.Q. Box Numpbar is Nol Acceplable)
MARATHON FL 33050 /37 AVE> S

PR o FL 5o

8. The above named enlity submits this stalemenl for the purpose of changing its registered office o regislerea agent. or both, in the State of Flenida. ! am familiar wih, and accept

lhe obligations of regislored agent. / W
. 07
SIGNATURE .. S // . /'?//

Signemure, Iypea oF BHAleC naimnd of reg’SIere egent ana e . nonlcavle =T © Hegistered Agent signalure 1oqurad when rensiatng) / CI\TE/
m
FILE NOW!!! FEE *% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conuibution.  []  Added to Fees
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i DP [ peele e O Change ] Addition
NAMI KLUCK, ALBERT NAME
| SIRIFADIRESS 575 S)_VERS_EAS HWY _ i SIHFFT ARPRFSS
oy sr e [MARATHON'FLT33080™ ~ 7 &~ T Ty of A
HIE B2 ('] pelete TILE O change ] addition
NAME KLUCK, ROBIN NAME
SR T ADDRESs | 57540 OVERSEAS HWY SIRLE T ADPRE 88
oy S1-2p MARATHON FL 33050 clIY sl 7iP
nitt [ Deicte ne [J Change [ Addition
A NAMF
SIRELLADDN LG SFFEF I A
eIy 81-7p CIY 81 /1P
T [ Delete 1 O change [ Acdilion
NAME NAMI
SIREET ADDRISS SIRETT ADDIN'SS
CHY-S1- 2P Y ST AP
1t [ belete TTLE O cuange [ Addiien
HAME NAME
SIRLET ADDR) §8 STRFET ADDRESS
Y S1-2IP GiY s 7IP
T [ pelete TNLe [ ctiange [ Addilion
NAME RAME
STRLE ADDRESS SIRCET ARDRISS
Y- S1- 4P CITY S1-/IP

12. | hereby corlily that the infermation supplicd with this filing does not qualify for the exemplicns conlainod in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is ruo and accurale and thal my signature shall have the same legal offect as if made under oath; thal | am an oificer or direclor
of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachmenl with an address, wilh all other like empowered.

s:enmune:%%A ALBERT & Kluek J/&//07 325~ 793 S Hf

TURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:I 1ayme Prone #




