2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT . Apr 07,2006 8:00 am

DOCUMENT # J67057 ecretary of State
1. Entity Name 04-07-2006 90021 022 ***150.00
JERRY KEES SALES, INC.
Principal Place of Business Mailing Address
1745 NW 21ST CT. 1745 NW 21ST CT. v
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R S NRITATA QARG AV ER AR ERTRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0042496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;esql':g:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEES, JERRY
8333 MCNAH RD Streal Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnled name ol registerad agenl and tia it applicatle (NCTE: Registared Agent signatura required when rainstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE I Change [ Addition
NAME KEES, JERRY NAME
STREET AODRESS | 1745 NW 2158T CT. STREET ADDRESS
CIY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE D [ petete THLE [ Change [ Acdition
NAME KEES, MARY NAME
STREET ADDRESS | 8085 CORMYOUR WAY STREET ADDRESS
CTY-S1-7P BOYNTON BCH, FL 33347 CITY-55-2P
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Aaditign
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P
TIMLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TIILE 3 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or diractor
of tha corporation or the receiver or irustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,J—Lw\ : -._Szr‘m\ul.zb 4;;4'0(9 954-24% EA

SIGHATURE AND WPWE NAME OF SIGNING OFFICER OR nmscy Daylema Phone #

./



