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

ANNUAL REPORT ) ;
DOCUMENT # K19641 ecretary of State
04-07-2006 90019 004 ***150.00

1. Entity Name
KEITH'S OIL CAN, iNC.

Principal Place of Business Mailing Address
1979 35TH AVE 2645 SAINT LUCIE AVE ‘ guv
VENUS, FL 33960 US VERO BEACH, FL 32860 US )
I R ACARR DGR
(é(oqﬁ éllf)‘?'l“r;c_)é :

Suite, Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-P CR2E034 (11/05)

sty& Stat City & State 4. FEI Number Applied For
Be ch -ffé, H_. 65-0044950 Nol Applicabie

Z!D -’ CDU‘U’Y Zip Country " ) 58_75 Additional

3 zq Lo / 7 ._/NQ - 5. Cerificate of Status Desred I3 20 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C'HAIRE, MICHAEL
3111 CARDINAL DR Street Address (P.O. Box Number is Not Acceptable)

VERO BCH, FL 32963

City FL I Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o prinked name of segistered agent and tie i applicable. {NOTE: Regislicred Agent signatwe requyed when rensiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. D Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TNLE [Jchange  [3 Addition
NAME HEDIN, KEITH D. HAME
STREET ADDRESS | 2645 SAINT LUCIE AVE. STREET ADORESS
EIfY-§T- 2P VEROQO BEACH, FL 32960 CITY-ST1-AP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-51-2P CiTY-S51-29
TMLE O Detete TALE O Change ] Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P CITY-51-2P
TILE [ Delete TME [ change [ Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
cIry-st-ap CITY-5T-2P
e 3 oelete gt OJchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51.2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 29 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true ANLIRCE rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of truslee empoweredad exg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent withes - il eplike empowered.

SIGNATURE;. e > £, #/ / b J#2 -970 79 6/

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




