2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

rDOCUMENT # MB7698

1. Entity Name

KEY WEST PACKET LINES, INC.

Puncigal Place of Business

20T WILLIAM ST,
EEY WEST FL 33040
S

Mailing Address

PO BOX 1183
'EEYW'ESTFL.’)‘S’DM

2. Prncpatl Pace of Business 3. Maibng Address

Suns, Apt. B, gip, i )

FILED
Mar 17,2006 08:00 AM
Secretary of State

L

—

’ daun\:y

Sutte, Agt, #, eic. 1st MOORE CRZEG34 (10/05)
Ciiy & State Crly & State 4, FL3 Numbes Apolied For’
65-0041048 BjﬁNot Applcat:
Zip Country Ip $8.75 Adaicnal

§. Certificate of Status Desired |} Fee Raquired

7. Name and Address of New Registered Agent

HENDRICK, JAMES T.
317 WHITEHEAD STREET
KEY WEST FL 33040 )

the abhgatons of regrstered agent,

SIGNATURL

Narme

Street Address (P,Q. Box Number is Not Acceplabie)

™

T W*QFT_—I‘Zip'é;)&g T

B. In6 above named entity suGITWS 1his staterment for (he purpase of changing As registered office of registered agent, oF bath, in the State of Flatda. | am famiiar with, and accept

Ligrtaiute iy a3 of Brn oA et o refpalsied 2500 200 LIE ) 3ppbcalin

FILE NOW!Y FEEIS §15000, -
After May 1, 2008 Fee Wijl Be 855000
Make Check Payable to Fioride Department of Siate

INGTE Regisioren AQBnt signanite wouted whwh oogiaing) OAVE

8. Elecnon Campaign Financng $5.00 May =

Trusl Fune Contnbubion. (3 Addedto Fees

0. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS!_N_ﬁ 1
nALE 7D T Delete TE HARG4 1505 3 Change [T A
NV GITTELMAN, FINBAR . haME IR €191 N

STREET ADGRESS {901 WILLIAM ST SIRELT AGDRISS 3¢23/05-80077~-10 150, 80
aiv-sl-ae 1KEY WEST FL BY-51-2p

e s 3 Delete Lt LT DY
HAME HEMNDRICK, JT HAME

SIREETADDRESS | 317 WHITEHAD 5T - SIREET ADDRESS

crv-ST-aF  |KEY WEST FL - CIfY-SE- 210

{173 Ve 3 Detete HILE O Change ] pavns,
HAME SCHUH, LYNDA _ NAME

STHELLABRLLS | 317 WHITEHEAD ST. SIREEI ADDRESS

oTi-ST-TP |\KEY WEST FL CINY- St 4F

TE 3 Deielo ft3 1 Chiange

HAME NANE

STRECT AUDRESS SIREET ADDRESS

CIFY-55- T Y- 5-24P

e O fetete it Ocrangs  TQacr
NAME HAME

STREET ADDRESS SIREET ADICRESS

CITY-$T- 2IP CiTY-S1- 2F

g O et TR T Change [ hae
NN NEML

SWILEY ADDRESS SIRLE! AUGRESS

cY-S1-2r CITe-$1- 2P

! r

SIGNATURE:

if changed, or on an allachment with an address, with all other like empowered.

1

12. |t hereby certily ihat the informaton supphed with e fing does not gualify for the exemglions conlaired 10 Section 119, Flonga Stantes. | funiner cesify thal he infuiimiaing
indigatad on thws report or suppiementat repcrt is true ard accurale and that rmy signature shall have the sama legal effect as I mads under cath, (hat | am an oflicer or direcic
of the corporation of 1he feceiver or rustee empowerad to execuie this report as frequired by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or Biock 1

mﬁmﬂ%&,@ﬁ (309257

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNTNG OFFICER O PINECTDR

Caytme fione g



