2007 FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049241 Mar 19, 2007 08:00 A
1. Entiy Name Secretary of State
KEOGHAN PAINTING & DRYWALL, INC.
Principal Place of Busingss Mailing Adkiross
213 VILLAGE CREST CT . 213 VILLAGE CREST CT
LAKELAND o e Hll“m ‘” llm Hl“ Ilm "m Ilm II‘“ lml ’I”l ”l“ |‘||‘ “I’m “ llI’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, oig Suile, ApL. #. elc. 1st MOORE CR2E034 {10/06)
City & State City & Stalg 4. FEI Number Apphiod For
v Y 59-3715900 ppaod”
Nol Applicable
Zip Country 2p Counlry 5. Certificate of Slatus Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
Name
KEOGHAN, ROBIN B
213 VILLAGE CREST CT Street Addrass (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809
City FL Zip Codo
8. The above namag enliy submits Ihis staiement for the putpose of changing ils registored offlice or regislerea agent, ar belh, in the Slate of Florida. | am familiar with, and accept
the obligaticns of rogisterad agent.
SIGNATURE
Signaturs, lypatt or prnted nama of ragisiered ajent and tifle - appicable (NOTE: Regisiered Agentsignalure recurad whon rgrhistatng) DATE
- 4 - .', : : ‘x ;
« FILE NOW!!! FEE IS $150.00 . . - . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00°0 - - Trust Fund Contrioution. (-] Added fo Fees
Make Check Payable to Florida Department of State ) . -
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 0 7 poste e _ I Change () Addilion
NAME KEOGHAN, ROBIN B NANE HI IL}U! 7T
sTerT Apbhess | 213 VILLAGE CREST CT STREET ADDRESS D328, 07 - II_IBI D12 150,00
CHY-SI-2IP LAKELAND FL 33805 CITY-ST- 5P
TinE T Delete TE (] Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-51-ZIP CIY-51-2IP
e [ Delere TINE [ change [ Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-81-7ip - CiTY-Si-7IF -
T O Delete THILE (O Change (] Addution
NAMI. NAME
STRFET ADDRISS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
SILE 7 pelete TME O thange [ Addilion
NAME NAME
STRLET ADDRESS SIALET ADDRFSS
CITY-S1-ZIP CITY-81-2P
TILE O Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS . SIRELT ADDRESS
CIY-S1-7IP CITY-S1-ZIP
12. | hereby cerlify that tha informalion supplied with this {iling doos not qualify for the oxemptions conlaingd in Section 119, Flonda Slalutes. | further certify lhal the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal offecl as i mada under cath; that | am an officor or director
oi the corporation or the receiver or rustee empowered o axocule this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in Biock 10 or Bicck 11
if changed, or on an attachmgniwith an address, with all other like empowered,
sionatupe: ML KB fey Pk B Kecghan 36— 07 Sos3 5417
SIGNATURE AND wpen‘on FRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone 4




