FILED

2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000097658 04-27-2006 90182 012 ***150.00

1. Entity Nama
CREATIVE KEYS, INC.

Principal Place of Business Mailing Address , S qu“bb R e
1733 MAIN STREET 1733 MAIN STREET S
DUNEDIN, FL 34698 DUNEDIN, FL 34698 g © .
T T SRR AT A RO
60 Viesjiio Skl DR Vrg pmora S4
Suite, Apt. #, etc. Suite, Apt. #, afc. O 03282008 Chg-P CR2EQ34 (11/05)
City & State City & State e 4. FEI Number Applied For
Dt )Ajed /f(J ) F(—" WC_CJ/)(J s C 27-0033576 Not Applicable
. . rd
323 o c? Country fzgfé ? Cg Country 5. Certificate of Status Desired ] f-?ese.;g lﬁ:’:f"“al
- 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Lir L KCUSO/U".TMO//AJTKY Name
ANILKERMSON-SMOLINSKY, SUSAN G
1600 WALNUTF-STREET Street Address (P.O. Box Number is Not Acceptable)
CLEEARWATERFL—337585
City FL I Zip Cade

8. The abova named enlity 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
the obligations of registered agent.

SIGNATURE
Signatlre, typed or printed name of repisterad agant and title It applicable {NOTE: Registared Agant sigrature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 oetere me ' Yl Change (] Agcilion
NAME WILKENSON-SMOLINSKY, SUSAN G NAME )
STREE ADDRESS | 1600 WALNUT STREET SRETRORESS | T/ F A i TSodct Ave
orv-si-zp | CLEARWATER, FL 33755 cTY-5T-20 Cleorwetee ~AL FF2.55
e [a] O Delete TITLE 7 [ Change T Addition
NAME FAIR, HAYLEY NAME
STREET ADDRESS | 523 PINELAND AVE STREET ADDRESS
CITy-§7-2IP CLEARWATER, FL 33756 CITY-57-2P
TITLE 3 Detete TIitE £J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TALE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-51-21p CITY-ST-2IP
TITLE O Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t¢ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment witl address, with all other [ike empowered,
7 = é

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

Daytie Phone &




