2005 FOR PROFIT CORPORATION

A_NN!._IAL REPORT (AR)
DOCUMENT # P00000040635 -

1. Entity Name

KEY CONSTRUCTION OF TAMPA, ING

Principal Place of Businass

1521 BURNING TREE LANE
BRANDON FL 33510

_l:\:.liailing Address

P. O, BOX 89053
TAMPA FL 33689

FILED
Apr 15,2005 08:00 AM
Secretary of State

i

i

Il

ll

i1

I

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, efc, - o Suite, Apt. #, etc. ] 15t MOORE CR2E034 (1 01’04}
City & State B - City & State 4, FEl Number Applied For
59-3675289 Net Applicale
Zip Country ’ Zip Country 5. Certificate of Status Desired | $8.75 Add]ﬂ"“a'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raeglstared Agent
. T - Name ]
%g%?sBEJF}h}?lIR]LC?¥REE LANE Street Address (P Q. Box Number is Not Acceptable)
BRANDON FL 33510 - —
City - FL Zip Code

8. The above named entity submits fhis statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent. ’

SIGNATURE

Siganalure, typed of prntod nama of registered agant and e If appheatis TNOTE Regislarad Agant signature raquirad when reinztaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J)

10. = OFFICERS AND DIRECTORS — | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Mme PS - o O pelete N Rt [Jchange [ Addition
NAMI LINDSEY, ALLAN D NAMF

SIRFFTADDRESS | 1521 BURNING TREE LANE STREFT AQDRESS

Cily-57-21P BRANDON FL 33510 CITY-Si- 2

I . T Deee TITLE Ol changs [ Addition
NAME NAME

CIREFT ADDRTSS STREET ADIFSS

Gy ST-2P il &i- 2P

g T Do § e [Jchange (] Additior
NAME MAMS .

STRETT ADDRESS STREET ADDRECS HOODDDE0Es0T

QY-S &P jrc;rr S1 01 04715 05~80097-017 150,00

Tice ) S T Delete me [l change (] Addition
NAME . NAME

STREET ADDRESS STRECT ADBRFSS

CITY-ST-7P CIY-51-7P

e o o [T Deele e O change [ Addition
NAME NAE

SYRFCT ADDRESS STREET ADBRESS

CIY-ST-2P SNY-51-4P

WILE 1 oefeie e i [ Change [ Addition
NaME NAME

STRCET ADDRESS SIREET ADDRESS

ClEy-§1- 2P Oy -S1- 4P

12. [ hareby certity that the information suppliad with this ﬁlfng does not qialify for the sxemplion stated in Seclion 119.07(2)(7, Florida Statutes 1 further cartify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
powered to executs this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

s, with all other like empowered 4lt fgla S & E'AOA "324é

Bal Oavieng Phone #

of the corparation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TYPED t{n PRINTED NAME CF SIGNING GFFICEA OR DIRECTOR




