- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30, 2007 08:00
DOCUMENT # P03000026344 pr 9%, 0 Al
1. EniyName - Secretary of State
KAYTER OF KEY WEST, INC,
Principal Place of Business Mailing Address
183 VENETIAN WAY 183 VENETIAN WAY
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042
B[S R VAV AR AR

Suite, Apt. #, elt;.i Suite, Apt. #, etc. 02092007 Chg-P : CR2E634 (12/06)

Chy & Stale City & State 4. FEl Number Applied For

685-1203014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘;i G:i:;ﬁonal
6. Name and Address of Current Regpistered Agent , 7. Name and Address of New Registered Agent

Name

MATTHASSEEN, BRENT

183 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)

SUGARLOAF KEY, FL 33042

City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled mame of regHerad agem and Ltie | appiicabia. (NOTE. Regsterad Agan pgnaiure raquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fees ) )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE PST 3 Delete TILE [ Change [T Addition
NAME MATTHASSEEN, BRENT NAME RN 44 741
STREETADDRESS | 183 VENETIAN WAY SIREET ADDRESS T IE e .1 T - e
Civ-sr-2F | SUGARLOAF KEY, FL 33042 GTY-sT-2IP 05/ 1507 -30001-005 150, 1
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
me: e L] Deleta e Clchange [ Addition
NAME - | R NAME
STREET ADDRESS ToE STREET ADDRESS
CITY-5T-7P CITY-57-2P
3 [ Delete TInE [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T- 2P
TITLE ] Delste TITLE [ change  [[J Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiete TMLE [ Crange ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , : CITY-S8-2P

12. ! hereby certfy that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature sha/! have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as regurred by Chagte_ar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. P
Doeewe
AP0 F05
2 i Date

Daytrme Phone §

SIGNATURE: Sk

L]



