2008 FOR PROFIT CORPORATION
. ~ ANNUAL REPORT (AR) FILED

‘DOCUMENT # P03000009215 Feb 27,2008 08:00 AN
1. Entity Nams
iy Nama Secretary of State
KEENS PORTABLE BUILDINGS, INC.
Punciypal Place of Buginess Mailing Address
620 W HOWARD ST 620 W HOWARD ST
R e H"Hll‘ m ||‘||“m ||m II""'H["‘H ||”l l'ul I'lll nlll |l||||\ “ lm
2. Principal Place of Businase - No PO Box # 3. Mailing Addrase
Suite, Apl, #, et Suite. Apl #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Apphed For
13-4239044 Not Appticable
Zp Counury zp Country 5. Cerificate of Status Deswred 1 Eeae'gg’q :::i:{i!tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg%ﬁ?ﬁér‘i‘%%%\ﬁéj v Sireel Address (P.O. Box Number is Nat Acceptable)
LAKE CAK FL 32064

City FL Zip Code

8. The avove named anhty subrmits this statement for the purpose of changing ns registered office or registered agent, or oth, 1n the State of Florida. | am familiar with, and accept
the obiigalions of reqisierad agent. .

SIGNATURE

Sgnaiure lyped of Prared namo ol reg sered igerl uwd W'e | aophcaio, INGTE Regisierad Agert £ analare saquuetd wnor seircibe gi DATE

F'ILE NOW!I! FEE iS 51 50 00

a. Flecrion Campaion Financing
fter,May1 2008 Fes ;WIII»Be $550.00 ction Carmougn Finareng $5.00 May 86

Trust Fund Corribution. [ Added to Fees

OFF' CERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TR D/P [ peee TIIE UOTNNR41544 O Crange [ Adcidion
HEME KEEN, KEVIN HAME 3. f'”"' ,nq '3*.!03"3_1]15 1503, AD
STRZFT ADDRESS | 620 W HOWARD STREET ADDRESS
Y- 51-212 LIVE QAK FL 32064 CITY-ST-ZIP
TITLE S 3 veele TITLE O change [ Addition
NAME KEEN, KEVIN M HAME
STREET ADDRESS | 620 W HOWARD ST STREET ADORESS
oy 51717 LIVE OAK FI. 32064 CITY- ST 2P
TRLL T T Detete TLE 7 Changa [: "fition
NAME KEEN, CURTIS HEHE
STREET ADDRESS | 620 W HOWARD STREET STREET ADDRESS
LIFY-ST-217 LIVE OAK FL 32080 GITY-57-2P
e [ peiete TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
oIy -81-2P CIry-51-21
TITLE 7 Detele TILE [ Change (] Addilion
HAME NARE
STREEY ADCRESS STREET ADDHESS
Y -S1- 29 CiTY-S1- 219
TITLE 7 Delele TILE [ Ghange [ Acditan
NAME ) NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-21 /] CITY -8T 21
12. | hereby cerufy Ihal tha inforpadli ed with this filing dpéd net qualfy for ihe exernptions contained in Seclion 119, Florida Staiutes | furtner cerily thal the information

indicated on ihis report grslpplemantaf repon i true and g
of tha corperanon of ¥ St ompowered J6
if changed, or on ar iPn address, wilh4

te ana that my signiature shall have the same fegal eftect as if made under paih; that | am an officer or direcior
‘cute this report as required by Chapier 607. Ficrida Siatutes: and hatmy name appears in Block 10 or Biock 11
er like empowered,

sy(nuns AND TYPED QR Pflm'ED ME OF SIGNING OFFICER QR DIRECTOR Latw Dayl 16 Fhone =




