2008 FOR PROFIT CORPORATION
ANNUAL REPORH'[ (AR} FILED

DOCUMENT # M99106 . Feb 25, 2008 08:00 AN
1. Enfily Name S
ecretary of State
KEYS SUPPLY, INC,
Principal Place of Business Maing Acidress
88900 CVERSEAS HWY 102131 OVERSEAS HIGHWAY
PLANTATION KEY FL 33070 KEY LARGO FL 33037
2. Prancipul Placa o Businoss - Mo P Q. Box # 3. Maiing Adorass
Suite, Apl. #, eic, Suile, Apt. #, gic. 185t MOORE CR2EO34 (1 0/07)
City & State Ciy & State 4. FEI Number Appiied For
65-0071349 Not Apglicable
SUnir Zi C iti
29 Couniry P Cauniry 5. Certilicate of Status Desired O $8.75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?(%thq %A:NOG\/SI::%%%OHI\'IGJHWAY Srreat Adaress (P Q. Box Number is Not Acceptabila)
KEY LARGO FL 33037

City FL Ziz Codao

8. The apove named antily submits this statement for the pursose of changing s registersd office or registsred agent, or toth, in he State of Flonda. ! am farmiliar with, and accept
the chligations of reyistered ageni.

SIGNATURE

Sancture Lepend o prired pans ot oty stred actaned e § yrpicacm VOTE Regustriod AZur L 9 Rt "aguiren wac ideetie gl BATE

++ FILE NOW!!! -FEE!IS] 5150 0054

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. [[] . Added ta Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 peete TILF [ Change [ aadition
MAME CUMMINGS, WELDON NAME
STREET ADDRESS 113 SOUTH DRIVE STREET ADDRESS .
£ITY-S1- 712 ISLAMORADA FL 33036 CIYY-§T-71p 3¢ |-L_u i .--ol,l!_iﬂr;“i:lihl'fl 156,00
TITLE 1 veete ITE [Ccrange [} Andition
NAME HALE
STREFT ADDRESS STAFET ADTRESS
CITY-5T- 232 CIFY-ST-2IP
THLE T Detete e [ Charge [ Addifion
NAME HAME
STREET ADDRESS ’ - " STAEET ADDRESS -
GTy-5T-21 CITY- S1- 2P
NLE 1 pwete TILE [ change [ Additon
HAME HAME
STREET ADDRESS STAEET ADDRESS
aTy-ST-21° GITY-51-2P
TIRE [ Decle TITLE Ol Grange [} Additon
HANE NAkE
STREE} ADDRESS STREET ADDRESS
LTy -SI-21f LITY-51- 1P
TLE 1 Dewets THLE O crange [ Addition
NAME HAME
STREET AUDRESS SIREET ADDRESS
QIrY-57-28 . GITY-8T-21F

12. | hereby certily that the informaticn supglied with this filing does nct gualify for the exemptions contained in $Section 119, Fiorida Staiuies. | furtner certify that the information
indicated on this report or aupplememal repont is true and accurate anc that my signawre shall have the same legal etteci as If made under oath: that | am an officer or direclor
oi the corporadion or the res powered 10 execute this repon as required by Chapter 607, Florida Stetutes; and that my name appears in Block 15 or Block 11
it changeda, or on v, with ail other lke empowered.

W[Lbﬂl\/\j— CummnNGS A-15-08 Bo5451-9575]

SIGNATURE AN/ '0 PED OR PRINTED NAME QF SIGNIRG QFFICER OR DIRECTOR Cae Dawnie Frone «

SIGNATUR




