FILED

2006 FOR PROFIT CORPORATION ™ May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # K48347

1. Enlity Name

KEY CASUALS, INC.

Principal Place of Business

% CAROL COLLIER
6625 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address

% CAROL COLLIER
6625 MIDNIGHT PASS ROAD
SARASQOTA, FL 34242

Secretary of State

05-01-2006 90370 014 ***150.00

40074245

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
65-0085364 Net Applicable
p Courniry Zp Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER, CAROLE
6625 MIDNIGHT PASS RD.
SARASOTA, FL 34242

Street Address (P.O. Box Number is Not Acteptable)

City Zip Code

FL

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of prinled name ol regislerad agenl and tille it applicable.

(NOTE: Regisiered Agent signalura required when reinsiating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelee TITLE O Change {7 Addition
NAME COLLIER, CARCLE HAME

STREET ADDRESS | 6625 MIDNIGHT PASS RD. STREET ADDRESS

CITY-§1-21° SARASOTA, FL CIy-ST-21P

TmE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE O pelate TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIrY-51-2IP

TILE O pelete TIME . [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIy-57-21P

TITLE O pelgie TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREFT ARBRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 7 Delete TINLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W £

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-85~ 06

Cale

Dayume Prone #
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Annual Report 4 O0 ’)4’ 945

[ Annual ReportHelp |

Docui ent Number

Business Entity Name
KEY CASUALS; INC.

FE1 Number 650085364
FEI Number Status ® Listed Above OO Applied For O Not Applicable
Certificate of Starus Desired (O Yes ® No  $8.75 cach

Election Campaign Financing Trust Fund Contribution (O Yes @ No

Principal Place of Business

Address % CAROL COLLIER
Suite, Apt. #, ete. 6625 MIDNIGHT PASS ROAD
City, State SARASOTA R

Zip Code & Country 34242

Mailing Address
Address % CAROL COLLIER
Suite, Apt. #, ete. 6625 MIDNIGHT PASS ROAD
City, State 'SARASOTA R

>

Zip Code & Country 34242

Name and Address of Registered Agent

Naine (Last, First, Middle, Title)

-0OR -
Business to serve as RA COLLIER, CAROLE

Address (PO Box is not acceptable)-6625 MIDNIGHT PASS RD.
Suite, Apt. #, etc.
City, State SARASOTA FL
Zip Code & Country 34242 us
If there 1s a change in registered agent, the new agent will need to type their name
in the Registered Agent Signature' block below Lo accept the designation of
registered agent. RA signature must be an individual name. if the RA is a business

entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature d 2 ede A M@«b

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.



; | 0014
Ofﬁcer/Direc&IM&gszEEJdress K(')'I ¢ 5“’ 745

QOur database can hold up to 6 officers/directors. I more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annyal report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Titke)
-OR -

Entity Name to serve as

Officer/Director

Street Address
City. State
Zip Code & Country

Title
Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)

address on an attachment.

/COLLIER, CAROLE

6625 MIDNIGHT PASS RD.
.SARASOTA , FL



-0OR -
Entity Name to serve s
Officer/Director
Street Address
City, State
Zip Code & Country

Title

Name (Last. First, Middle, Title)

-OR -
Entity Name to serve as
Ofticer/Director

Street Address
City, State
Zip Code & Country

ATTACHMENT YT

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Ofticer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

Officer/Director Signaturegér arole X CLoldion_

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing"” this document affirms that

the facts stated herein are true.

[ Continue ] [ Reset l
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