2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000036000

1. Entity Name

KELLER MECHANICAL AND ENGINEERING, INC.

Secretary of State

Apr 28,2006 08:00 AN

Principal Place of Business . Mailing Address
4442 HOLDEN RD 4442 HOLDEN RD
e e “ll“ll“” ||”l ”m "m "“1 Ili“ mll ““l mm ||w ||m llﬂm g im
2. Principa! Place of Business 3. Mailing Address —
Suta, Apl, #, atc. . Suite, Apt #, etc. 18t MOORE CR2E034 (10f05)
Cily & Slate City & State 4. FEE Number Applied For
B 03'042?246 ) NO{ A,D}:ii'lfri'
Z c i C s
ke ouniry Zip ouniry 5. Certificate of Staius Desired [ $8.75 Addtional
B ] Fee Reqmred_
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTMAN, STEPHEN H P.A,
828 SOUTH FLORIDA AVE
LAKELAND FL. 33803

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

City FL ’ Zip Code

8. The above named anlity submits this statement for the purpose of changing irs regisiered office or regislered agent. or both, In the Stata of Florida. | am familiar with, anci accept

the cbligatons of registered agent.

SIGNATURE

Signaiure Wyprd or proind name ol renistesed agenl ang b F apphitalie {NQTE Rogslaes Agent srnature required whire redistatitig) BAYC

FILE NOW{! FEE IS 315000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contnibution. [ Added o Fees

8, Election Campaign Financing $5.00 May Be

1e. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy D O pelete TITLE O Change [ Addition
NAME KELLER, BUD L HAME

STREET AZORESE | 15371 ROY AL FOREST LOOP STRELT ADBRESS

GIY-ST-7P | LAKELAND FL 93811 oTY-ST- 2P

e D 1 Deiete TIRLE O onange 3 additian
NAME KELLER, HUBBLE C e UDD000544817

STRECTABDAESS | 1531 ROYAL FOREST LOGP STREET ADDRESS (15/11/06-80050-024 150,00

CITy- 5T 2If LAKELAND FL 33811 GiTy - 5T- 7P ]

THE [ beiete LS ] onange [ addibon
HARSE AW

STREET ADGRESS STRCET ASOAESS

£ITe-5T-29 CIry-sr-2ip

TITLE 3 Delete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIRECT ABDAESS

CrY-ST-7P CIY-S1-zp

TTE £ Datese T O ctange {3 addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiFY-51-20 CiTY-5i- 7P

THiLE [ befete it [ Change [ Adation
HAME NaME

STRCET ADDRESS STRFET ADDRESS

CRY-S1-2P LY-S1-2P

12. I hereoy certify that the inlormation supphed wath s filtng does not qualily for the exemplions contained in Section 118, Flurida Statutes. 1 further cerufy that the information

mehoated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as d made under caihy; that | am an officer or direcior

ct the corparaton or the receiver ot trustes empowered o execute this reporl as fequired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Biogk 11

i changed, ar an an attachmewith an address, with &l other ke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

gl
/ Datn Bavlimoe Prona §

o/l _RBT3S 1ol



