FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 08:00
ANNUAL REPORT

DOCUMENT # K50691 - 2
1. Entity Name ’

T.H.B. KEY, INC.

Principal Place of Business Mailing Address

3371 RIVERVIEW DR 331 RIVERVIEW DR

TORONTO, ONTARIQ, CA  mén-3c9 TORONTO, ONTARIO, €A m4n-3¢9

AR MTRRIEIE AN

07062006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AopledFor
980102202 Not Appicatis

o $8.75 Addiional
Fea Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYES STREET DO NOT WRITE
SUITE 108

TALLAHASSEE, FL 32301 lN THlS SPACE

B. The above named entily submis this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and hike If apphcabla {NOTE. Regisierad Agent signature required when resnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. {1 Added lo Fess corperation did not receive the prior nolice.
10, QFFICERS AND DIRECTORS |
TITLE PD
NAME BECK, H. THOMAS

SIREET ADDRESS | 331 RIVERVIEW DR
CITy-S1-2P TORONTO ONTARIO, CA mdn 3cd

e STD -, LROgonS 070
NAME BECK, CATHERINE ANNE 3 18/ 06-80007-011 150,00

STREET ADDRESS | 331 RIVERVIEW DR
Ciry-§1-21p TORONTO ONTARIO, CA mdn 3c9-

TIILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-§1-2IF

12. ! hersby certifg‘that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lagal affect as if mada under oath; that | am an officer or diractor
of tha corporation or 1he receiver or ruslee smpowared 10 exacute thi

changed, or ocn an ﬂilachmyaddress. wilh all olher like em
SIGNATURE: & & T Fout s

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

orl a5 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

OATHELINT RSk 9}«4 L Job Wb -321-3334

Oayure Phone #

AM
Secretary of State

L% ]




