FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000131503 02-21-2007 90018 005 ***150.00
1. Entity Name
FLORIDA KEYS TOWING INC.
Principal Place of Business Mailing Address M
1620 0/5 HWY P.0O. BOX 522471
MARATHON, FL 33050 MARATHON SHORES, FL 33052
S G OURCAI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEi Number Applied For
e5-a7rrass 2017064 37 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 0 Eg';esq‘ﬁf:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUITT, WILLIAM S Il
379 68TH ST OCEAN Street Address (P.O. Box Numbaer iz Not Acceptable)
MARATHON, FL 33050
g
City FL ; Zip Code

8. The 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and trie f appicable. {NOTE: Regrstered Agent agnaiure requred when reinstaing) DATE
FILE NdWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP {71 Delete TITLE [Tichange  [3 Addition
NAME NORMAN, MELISSA A NAME
STREETADORESS | 768 82ND ST OCEAN -7 STREET ADDRESS
CiTY-ST-2P MARTHON, FL 33050 “ CITY~ST-ZP
TITLE P 1 petete TILE [Z3 Change  [] Addition
NAME PRUITT, WILLIAM S 111 NAME
STREETADDRESS | 379 68TH ST OCEAN STREET ADDRESS
CITY-ST-2P MATHRON, FL 33050 CITY-5T-2P
TITLE {1 Delete TLE [ Change O] Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE  Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TLE 7 Delete e [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-5T-2P
TALE 1 Delete THLE [3 Change  [] Aadition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. 1 heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with att other like empowered.

SIONATURE: —_Vu-lires. Ysaarriteel st G50 N T 566 0]




