I s

2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # pP02000117209

1. Enty Namna

KEY LIME COMPUTER, INC.

fPrincipal Place of Business

2860 CREEK RD
WEST PALM BEACH FL 33405

Malling Address
2860 CREEK

WEST PALM BEACH L 33408

FILED

pr 19,2006 08:00 AM

Secretary of State

LR

R

FL

1
2. Prinuipal Piace of Business 3. Mailinp Address f
- — - -
Suita, Agt. #, &g, Suite, Apl. B, eic. }‘ 1st MOORE CR2ED34 (10/05)
: :
Cily & State City & Stale ; &, FE Numbds Appiied For
! 65-1162641 St Ao
N N
Zip Country Zip Gountry } 5. Certiicaté bf Status Desied ) $8.75 Aaanianal
1 { Fee Raquired
B 6. Name and Address of Currenl Regisiered Agent ! 7. Name and Address of New Registered Agent T
Name
;
HOLMGREN, SHAWN H - -
2860 CREEK ROAD Street Acg:ireas {P.Q. Box Numbe; is Not Accepiavle)
WEST PALM BEACH FL 33406 : ‘ -
!
Gty | ! Zip Code
re

SIGNATQBL/

>

¢S

B. The abiave named antity subymits this staternent for the purpose of changing its regestered office or
the cmhggj.naﬁ :Ilsler :nt,

i
'
|

iV
|

egistered agent, or boin,

in the State ot Florida. tam tamiliac with, and acgr

:awrp.’.'yped or prJ—gme ol regeieied agent and nlic xl'apq,-hwk

INDTE Agg.stgred Agert sunalure requirad when iensialing)

qr/5~o(a_

FILE NOWIN FEE 1S $15000 . .

After May 1, 2006 Fee Wi Ba $550‘ﬁﬂ

Make Check Payable to Horldgnepanment ofﬁtate

Clecsion Campaign Financing
Trust Fund Contribution. [

$5.00 May =
Added o Fees

-

SIGNATURE:, .|

y

ﬁ Shawn

10. . QFFICERS AND D\‘HECTDRS 1_1.__u . : ADDMTIONS/ CHANGES TO OrRICERS AND DIRECTORS IN 1
RiLe PS O cetmie WRLE T ' [} Change A
HAME HOLMGREN, SHAWN H o S | .
STREET ADORTSS | 2860 CREEK ROAD STRLET ADDRESS | | U0n000S1 7430
Y- 57- 09 WEST PALM BEACH FL 33408 CIY.ST-1P } DE{F-BI 'ZQB:BBDQ‘Q"—‘DIS—M
| wne O pelete HILE a | - {0 Change [ A
HANE MARE ]
STREET AORESS STREET AOORESS | |
CTY-57-2P CTY-%- 2 !
e O3 pelcie i { O Change 7 pder
HANE A {
STRLL) ADDRLSS SIRLEIAGBRESS | |
CI5Y-ST-11P CiFY-§T- 2P :
T 7 petete TRE ' O Change £ Acditiar
NANKE MANE ‘ '
STRELS ADDRESS STREET ADDRESS '
{iry-41-o7 £oTw-ST-2P
RE 3 oeiete THHE ' TJctengs [ Additior
NAME NAME ;
SHEE] AUGRESS STEET ABOMESS | |
GHTY-5T- 27 Iy -S5- 2P E
e 3 Detete L i - [JChange  {J Addition
NANE NAME :
STRELT ADDRESS SIREET AGORESS :
CITY-ST-21P Cite-Si- 4P {
12. § hereby certdy Inat the intornation supplied with this ting does not qually lor the exemplans cantained in Section 118, Florida Statutes. 1 further carttily that fa m!armabon
noicated on this report or supplemantal report s true and accurale and that my signalure shall havaithe same te al effct ag if mads under oalh, that t am aa otficer ar director
of ihe corporation or the receiver or trustee ampppvered o execute this report as required by Chagtér 607, Figrida Statutes Tand that my narme appears in Block 10 or Black 11
¥ changed, or on aa aliachn walh all other hke ampo

0/ Au"_{«kf'n 41506 569685




