2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K88669 Mar 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
KEYS RESIDENTIAL CONSTRUCTION OF POLK COUNTY,
INC
Principal Placa of Businoss Mailing Addross
% BOBBIE J. KEYS % BOBBIE J. KEYS
2514 14TH CT SE 2514 14TH CT SE
2. Principal Place of Business - No P.O. Box # A, Mailing Addrass
Sula. Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Siale 4. FEI Number _ Applied For
59-2958106 Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired O $8.75 adamonal
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

KEYS, BOBBIE J.

2514 14TH CT SE Siroel Address (P.C Box Numbor is Nol Accoplable}
WINTER HAVEN FL 33884

City FL | Zip Code

8. Tho above namad enlity submits this statomont for the purpose of changing its registered offico or registerod agent, or bolh, in the State of Flonda. | am familiar with, and accepl
tha abligations of registored agont

SIGNATURE
Sgnature. lyned ar arnted name of registared aganl and tnlo ¢ appicabia. (NOTE: Ragistered Agent signatura roquired whan reinsiaiing) LATE
FILE NOWI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contripation. ] Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b 1 Defete TIE [JCoange [ Adellion
NAME KEYS, BOBBIE . NAME
sier s aponess | 2614 14TH CT SE STRLET ADDRISS HEOOE RS, e A
omv-siF | WINTER HAVEN FL CIIY-81-2p fa/ AT =HO0NE -4 150,00
TITLE [ celete e [Jchange [ Addition
NAME NAME,
STREET ADDRI S$ SIREET ADDRESS
CITY-SI-ZiP CITy-SI-2IP
TILE 1 Doleta e [ tnange  [] Addition
NAMF NAME.
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIIY-SI-2IP
JNLE [ Dalete T [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-S1-21P CIry. sl-2Ip
TIE L] Delee THE [J change  [Z] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRFSS
CIY-S1-21P CITY-S1-2IP
TIE [ celete Tne [OJchange ] Aadition
NAME HAME
SIRFET ADDRESS SIRLET ADDRESS
CITY- S1-21P CIrY-SI-ZIP

12. [ hereby certify that the information supplicd with this filing doas not qualify for tha exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on his reéport or supplemental rapoert is true and accurale and that my signature shall have the same legal offect as if made under cath; that [ am an officer or director
of tho corporalion or tho receiver or trustoo empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

ICER OR DIRECTOR Dayiros Phone 4




