FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000026344 ecretary of State
1. Entity Name 04-11-2008 90059 022 ***150.00
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 .
|

T S I R I

Suite, Apt. #, stc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number -1 Applied For

65-1203014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esegfqmm"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MATTHASSEEN, BRENT
183 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptabla)

SUGARLOAF KEY, FL 33042

City FL l Zip Code

8. The above named entity submits this statement far 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
Signature. typed or printed name of regrstared agant and title 1f aopcatie. {NOTE: Rogestorad Agent signature mauenad when reinstating) DATE
9. Eiaction Campaign Financing $5.00 May Be
FILE NOWII1 FEE IS $150.00 ay
After May 1, 2008 Foe w'sn beo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
T PST 3 Datete TME [ Change  [] Addition
NAME MATTHASSEEN, BRENT NAME
STREET ADDRESS | 183 VENETIAN WAY STREET ADDRESS
Cay-st-2P SUGARLOAF KEY, FL 33042 oy -ST-P
TILE 1 cetete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S5-2P
TITLE 0O pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TITLE [ Delete TLE [J Change [ Addition
HAME NAME
STREETADDRESS | A STREET ADDRESS
CiTY-51-2P CITY-ST-2P - . T - -
TILE O velete TMLE [T¥change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this Iili:? does nol quality for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver of trustee empowerad Lo executa this repcm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress

changed, or on an atiactyflant with an a ’_8 ‘Og/ wé %L/ M

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




