2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000040635

1. Enlily Namg
KEY CONSTRUCTION OF T'AMPA INC.

Mailing Aadross

P. . BOX 89053
TAMPA FL 33689

Principal Place ol Busingss

1521 BURNING TREE LANE
BRANDON FL 33510

2. Principal Placo of Businass - No P O. Box # 3. Malling Address

FILED
Apr 23,2007 08:00 AM

\
|
Secretary of State

LT

CR2E034 (10/06)

Suilo, Apt. #, otc Sulc. Apl. #, cte 1st MOORE
City & State City & State 4. FEI Numbor Applied For
59-3675289 Nol Applicable
Zi Count Zi Count i
P ounity P ountry 5. Corlilicato of Stalus Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name R

LINDSEY, ALLAN
1521 BURNING TREE LANE
BRANDON FL 33510

Skeel Address (P.O. Box Numbor is Not Acceptable)

City

FL Zip Code

8. The above named enlily submits this stalemaent for the purpose of changing its registered office or registorod agent, or both, in the State of Flor.da. 1 am familiar with, and accept

the obligations of registorea agent.

SIGNATURE

Swgnalure, typed or prntod name of regisiersd agent and Lile » applcable,

(NOTE, Ragrsiarea Agenl signatuta raqurad whan ranstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trusl Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS 7 Delete it [| Change [ Adition
NAME LINDSEY, ALLAN D ‘ NAME UO000NT21 72

el Aopniss | 1521 BURNING TREE LANE STREE] ADDRESS 5/ F A I':j 35-00

civ-sizp | BRANDON FL 33510 ev-$1-2p 502/ 07-50003~ ’:" 4 150.00
TILE 1 Dpelete IILE [ Cnange (] Addilion
NAMI. NAME

STALF T ADDRE S SIREET ADDRESS

CITY-S1-7IP l oy-si-2ip

T [ pelete TITLE [ change [} Additien
NANT MHAMF.

SIRIL] ADDRESS SIHEET ADDRESS

CITY - SF-1tP CITY-SI-2IP

TIilL [) Detere TIE [ Change [ Addition
HAML HAME

STREFT ADDRI 55 SIREE ] ADDHE §5

CITY-ST-2IP CINY-SI-2IP

Tr. [ Delete THLE [ change [ Addilion
NAME NAME

SIREEI ADDRESS STREET ADLRFSS

CITY-SI-2IP CIly-SI- 2P

THiLE [ Delote i} [ change [T} Addilicn
NAML NAME

STREET ADDRE S STV LT ADDY §8

CIY-8i-ZiP GHY-ST-2IP

12. | hereby cerlify that tho informalion suppliod with this filing doas not qualify for the exemptons conlained in Section 118, Florida Statutes. | furthor cerlify that tha informalion
indicated on tnis report or supplemcmal report is truo and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
ampowered 1o execule this report as required by Chapier 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1

of the corporation or the receiver or trust

if changed, or on an attachmant with an agdross. with all other like empowered.

SIGNATURE:

Gvifo7

SIGNATURE AND WPE

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daylrma Pnon o



