2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90039 028 ***150.00

DOCUMENT # H73592

1. Entity Name

KEY ROSE, INC.

Principal Place of Business Mailing Address

499 N STATE RD 434 499 N STATE RD 434
STE 2179 STE 2179

ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714

us

DO NOT WRITE IN THIS SPACE

R

02022006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-2585524 Not Applicable
. ; $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registersd Agent

HOLLINGSWORTH |l, GEORGE R
499 STATE RD 434

SUITE 2179

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

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 o printsd rame of registered agent and titl if applicable. {MOTE: Registerad Agent signature requiredt whan renstating) DATE
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
A‘ltér May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
0 OFFICERS AND DIRECTORS I
L PD
" NAME . HOLLINGWORTH, GEORGE S
STREET ADDRESS | 499 ST.RD.434 STE.2179
CITY-5T-2P ALTAMONTE SPRINGS, FL 32714
TRE DS
NAME HOLLINSWORTH, STEPHANIE
STREET ADDRESS | 468 NORTH STATE RD 434 STE 2179
oy-ST-2p ALTAMONTE SPRINGS, FL 32714
TITEE VPTD
NAME HOLLINGSWORTH Il, GEORGE R
STREET ADDRESS | 499 NORTH STATE RD 434 STE 2179
cmy-sT-zP | ALTAMONTE SPRINGS, FL 32714 - DO N OT WRITE
TIME
me IN THIS SPACE
STREET ADDRESS
CINY-5T-2°
TITLE
NAME
STREET ADDRESS
CIMY-51-2P
TALE
NAME
STREET ADDRESS
cny-s1-21p
e

12. | hereby certify that the information supplied with this filing goe
indicated on this report or supplemental report i g
of the corporation or the receiver or trustee a0
changed, or on an attachment with an adg f

P
SIGNATURE:

tualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
wef pid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lerthis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

W0 7-56) 5 1C¢)

Oaytme PFhore #

il




