2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT P00000037317

1. Enttty Name

KEY WEST TOURS, INC.

Principal Place of Business Mailing Adtress
3841 N ROQSEVELT BY B39 PEACOCK BY
KEY WEST FL 33040 BTE 6804

KEY WEST FL 33040

2. Principat Place of Business X Maiing Address

Sune, Apl. K. elc. Suite, Apt. ¥, etc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

L

1st MOORE CRZED34 (10/03)
City & State City & State 4, FEI Number _pr_?seq Fa
L 65-0993083 Nt Appicable
Zip Bouniry Zip Country 5. Certificate of Slalus Desired O $8'75 Additionat
Fes Rogquived
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

WILSCN, SHERRY A . -

26 TAMARIND DRIVE Street Address (P.0. Box Number is Not Acceplable)

KEY WEST FL 33040 T Tt

City

Fifrifp’t::ide

the obhganons of regisiered agen!,

SIGNATURE

8. Tho above named entity Submis this statement for iNe pupose of changing s registered OIFTE OF registered agent, of DO, in the Siale of Florida. 1am Tamiliar with, and aceept

Sgfatuti Iyusd of prdded i of regrlecaa agent ana e f appaoabl

(NOTE Reqisiered Agant sqanatuce eacsigcd whet: ta tstatng

TATE

FILE NOW!I FEEIS §150.00 .
After May 1, 2006 Feae'Will Ba $550.00 .. .
Make Check Payable to Fiorida Department of State |

9. Election Campaign Financiag $5.00 fday Be
Trust Fund Contribvtion. [ Added 1o Fees

| 1.  ___ _CFFICERS AND DIRECTORS u, ADDITIONS/CHANGES TO G ICERS AND DIRECTORS IN 71
TR Pyp [ patets HHE 3 Change 3 Additian
NAME WILSON, TROY T AN EH IS5 T7242 ’
SIMET ADDRLSS § 26 TAMARIND STHFET ADDHE SS JRAES06- B001-N13 150,00
L_c_ﬁv-s;(-{rw KEY WEST FL 33040 ~ fooveseae
T ST [ Detesie Wite [Jchampe  [J Addition
HARL WILSON, SHERRY HAME
SIREET ADUALSS {28 TAMARIND STILED ABIRLSS
CIFY -S4 21P KEY WEST FL 33040 CiTy-S1- 2P
Iy 3 Delcte THLE 3 Change 3 Aadikon
NAM NAME
SUREELT ADDRESS STRUET ADDRESS
oIIY-51-21P CAY-ST- 210
W [ Detere TME [ Crange {7 Addition
AT NAME
STREET ADDRISS STRELT ADDRESS
City-§1-2P CITY-S5- 20
HLE ] Delete UTE I Change 7 Addilion
RAME MNAME
STAEES ADDRAESS STREET AGURESS
IRy -SE- 21 Civy-5T- 2P
Wik 3 Detete HILE [JCrange  {7J Addition
NaML HEME
STAELLT ADDRESS STREET ADDRESS
Giey-§1-29 CITY-ST-£ip

SIGNATURE: __ - )(\%LWAA

12, | hereby certily that the informalion supplied with this fing does nat qualily for the exemplions contained in Section 118, Flanida Statutes. 1 further ceruly that the infarmation
incicated on s report or supplemental report s frug and accurate and that my signature shall have the same legal effsct as if madse under oath, that | am an officer ar director

of e corporalons or the recewer or frusteg empowered io execute this reporl as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 of Block 11
f changed, or on an altachment with gn address, with &l ofher fike erppowered.

A TIITE AWM TYDETY S ET



