2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # K88669

1, Enbly Name

KEYS RESIDENTIAL CONSTRUCTION OF POLK COUNTY,

iNC.

Pringipat Place of Business Maifing Address

% BOBBIE .\ KEYS
2514 147H CT 5E
WINTER HAVEN FL 33884

% BOBBIE J. KEYS
2514 14TH CT SE
WINTER HAVEN FL 33884

2. Principal Place of Businass 3. Mailing Address

. FILED
Feb 20, 2006 08:00 AN
Secretary of State

LT

Suite, Apt #, BlC. Suite, ADT. #, alo. 1st MOORE CRzE034 (1 0’-05)
Cily & Stale City & Staie 4. FEI Number Appiied For
59-2958106 Mot Appiicanis
Zip Country Zp Guiniry 5. Cerifficate 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
Mame ) '

KEYS, BOBBIE J.
2514 14TH CT SE
WINTER HAVEN FL 33884

Strest Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am famitiar with, and acdept

the obligations of registered ageni.

BIGNATURE

Signature, typed of prated hame of reqistered agent and @s f applicatie

{HOTE Regrsiored Agent skynahorg requinl when reinstaing)

.+ After May 1, 2006 Fee Will Be $55000. -
_Make Check Payabie 1o Florida Depariment of State

DATE
9. Election Campaign Financing $5.00 vy
Trust Fund Comribution. 1 Added to Fees

16. GFFICERS AND DIRECTORS 1. ADDATICNS JCHANGES TO OFFICERS AND DIRECTORS M 11
TALE D T Desete FLE ' D Change e
NAREE KEYS, BOBBIE J. HAME

STREET AGORESS (2514 14TH CT SE STAEET ADDRESS

CiTY -ST-ZIP WINTER HAVEN FL CAY-5T-7P

. L Deke e nonngspggs  Hoe HET
STREET AGDRESS STAFET ADSRESS U3/04/06--80043-005% 150,80
CiTY-57-2P CITY-5T- 7P

1L T Deiete jilita CdChange A
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2P Gty -ST- 2P

T 1 Detete TIME ] Crange Aabr
NAME RAME

STRELT ADDAESS STREET ADDRESS

CTY-ST-7P CiTY-5T-7p

me £ Dewete e O oramge . L]
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CTvY-6T- 2P

TLE ) 1 Dewete HHE Ol e Llae™
NAME NANE

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CTY-ST-7P

12. 1 hersby certify that the information supphied with this filing does not qualify for the exemptions contained in Sectisn 118, Florida Stattes. T further certify that the infarmaiica
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or difech
of the corporalion or the receiver or trustee empowerad to sxecute this report as required by Chapter 807, Forida Statules; and that my namne appears in Block 10 or Block 1

¥ changad, or on an aitech:

SIGNATURE:

AL

t with an address, with all other like empowered.

o2~/ P0b SE43M244/57

_ A
SIGNATURE AND TYPED QRTD Nmi OF'?GNWG ]
-7 L

FFICER OR DIRECTOR

; " Dty Daytima Phane §




