o
2005 FOR PROFIT CORPORATION

|  ANNUAL REPORT (AR)

DOCUMENT # J20687

1. Entity Name ]

KELLER KCé)ATING, INC.

t

02-02-2005 90066 028

o ' -
Principal Place of Business

o, VERNA KELLER
1105 NE 28TH TERRACE °
OKEECHOBEE FL 349723316

Mailing Ad

dress

% VERNA KELLER
1105 NE 28TH TERRACE
OKEECHOBEE FL 34972-3316

[
2. Princ'sg'al Flace of Business

3. Mailing Address

|

FILED
Feb 02, 2005 8:00 am
Secretary of State

***]158.75

50010023

Suite, At et Suite, AL #, etz 15t MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Numbar Applied For
w‘ 59-2738082 Mot Applicable
2P | Gountry ap Country 5. Cerlificate of Status Desired: = gese g;‘sq l‘:?::"’“a'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r v - - - Narne- N Y e
KELLER, VEHNA R O )91"/* L. )dé/l (e,r—
1105 NE 28TH TERRACE St?etAddress (P.O. Box Num is ‘N'eAcceptable) vy
OKEECHOBEE FL 33472 O AVE
Zip Cod
™ e o oo FL %55,

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.

the obhgatlons of reglI;red agent.

Ke |

SIGNATURE

[

Pres.

t am familiar with, and accept

) Joi tos”

Signalule typad of printed name of registered agent and tide # applcable
3

{NOTE Registerad Agent sxg’naluf required when rsinstaing)

7 oATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

[

19, i

OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11t
THLE D O Delete TITLE [ change [ Addition
NAME KELLER, ROBERT NAME
STREET ADDRESS | 1105 NE 28TH TERRACE STREET ADDRESS
ar-stop |OKEECHOBEE FL CITY-5T-2P
TITLE PD ﬁogigtg TITLE [ Change (] Addition
NAME KELLER, VERNA NAME
STREET ADDRESS 1]05 NE 28TH TERRACE STREET ADDRESS
cry-si-ze | OKEECHOBEE FL CITy-ST-2IP
TLE i ; . = . Delete TILE . = [1-¢hange - - [ J-Addition
NAME ! NAME
TSTRETANTRESS | ST o e TR ABRESS | T T T T T T e =
CITY-ST-2IP CITY-5T-7iP
TME [ ostete THILE [ Change [T Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TITE i [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CIY-ST-71P : CITY-ST-2P
TTLE [ Delste TITLE [ change [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP ; CITY-ST-21P

12. | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

M /-% /ar Sh3-263-5559

SIGNATURE: Roberl F. oW |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phone #




