2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P01000093209

1. Entity Name

KEYS COMPUTER SPECIALIST, INC.

ecretary of State

04-10-2006 90334 034 ***150.00

Principal Place of Business

306 12TH STREET GULF
MARATHON, FL 33050

Mailing Address

306 T2TH STREET GULF
MARATHON, FL 33050

50010641

2. Principal Place of Business

3. Mailing Address

LM

Suite, Apl. #, &1C. Suite, Apl. #, otc.

03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1138450 Not Applicabla
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Stalus Desired O Fee Required

_ 6. Name and Address of Current Registerad Agent. —7. Name and Address of New Registered Agent

Name

SAYER, MEAGAN
306 12TH STREET GULF
MARATHCN, FL. 33050

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+, Jhe obligations of registered agent.

H

it

" STGNATURE
: Signature, typad or printad name ol registered agent and title If applcatie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OPVS 3 Detete TILE O change [ Addition
NAME SAYER, MEAGAN NAME
STREET ADDRESS | 306 12TH ST GULF STREET ADDRESS
CITY-S1-23P MARATHON, FL 33050 CITy-ST-2IP
THLE T O oelete TTLE O Ghange [ Adgitien
NAME SAYE, MEAGAN NAME
STREET ADDRESS | 306 12TH ST GULF STREET ADDAESS
CITY-S1-21P MARATHON, FL 33050 CITY-ST-2IP
TILE ] Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
TITLE T elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-2IP
TITLE O Detete TMLE 1 Ghange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered Lo executs this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

Y. 52006

changed. or on an attachment with an addraess, with alt other iike empo
Daytra Phore #

SIGNATURE:

ER OR DIRECTOR




