2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

1. Cntity Name

DOCUMENT # PO3000050665

KING MANAGEMENT OF KEY WEST, INC.

Mar 16, 2006 08:00 AM

Principal Place of Business

1602 LAIRD STREET
KEY WEST FL 33040

Maiing Address

1602 LAIAD STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, Blc.

Suite, Apt. 4, efc.

Secretary of State

RN

1st MOGRE GR2EQG34 (10/03)
Cdy & Stace Cdy & State 4. FEt Number Api?lied Far
27-0058920 | {vien Appiear:
2p Country P Country 5. Cedilicata ot Status Dasired H | $3.75 Additional
Fee Aequired
B _ %. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

PRIBRAMSKY, STEVEN
937 FLEMING STREET
KEY WEST FL 33040

Street Address (P.C. Box Number is NQt Accepaab&?

City

FL 1 Zip Cade

he obhigahons of iegisiered agen.

SIGNATURE

8. Tie above named entity submits this statement ar the purpase af changing ds regstered oftice ar registerad a‘éan[. ar batk, in the Statg of Flanda. tam famihar with, and a&r,e-

SaGalale. Iy Of DIV ATy Of tofmleiee Agrd and b Y appicame

(HOTE Rogulored Agsl e gaalune G kkiad whe csiatag)

FILE NOWIN FEE'S $150.00, .
After May 1, 2006 Fee Will Be $550.00, , .
Make Check Payabie to Florlda Department of State |

¥. Blection Campaign Financing
Trust Fund Contdautian,

UENn0465580

OiIE

$5.00 May &:
[3  Addedtofess

T ADDITIONS/CHANGES TO OFHUERS AN DISECTUHS 14 51

Chorange [ Acian

Ll o B 2 (Y

T HE 0 530, 00 e

10. OFFICEAS AND DIRECTORS 1.
L BD T tetete E
HAME KNG, KENNETH NAME
STRIETABORCSS | 1602 LAIRD STREET SIRECT ADORLSS o
Y- 51- 2 KEY WEST FL 23040 CiTY-SI- P
TLE so O Detete it
HAMT KING, LINDA HaRt
STREET ADDRESS 1602 LAIRD STREET - SIRELT ADOPFSS
City- ST-2F KEY WEST FL 33040 CITY-§T-Tip
T 3 Detete L
NAME SHAME
SIREES ADDRLSS STRCET ADORCSS
Cay-§1-21P cire-S1-7@
NLE 3 petete TiLE |
NAME HAME
STREET ADURESS STRECT ADORESS
CITY-§1- 21 oTY-ST-2P
TE 1 Detere TIRE
NAME HAME
STREET ADDRESS STRECT ADDRESS
GIFY-§1- 2P CifY-S1. 2%
it 1 Detete HiLY
MAME NAML
STREL{ ADURESS STREET AQDREYS
oiry-§1-2IP CI7Y-S§1-2P

SIGNATURE:

1<cp e Kene,

12. { hereby cerniy that the information supphed with this filing does not qualify for the exemplions contamed in Secton 119, Frofida Statules. | furiher cestify that Ihe stormation
indlicated an tius report or supplemental repart 1s true and acourate and (hal my signature shall have the same tegal stlact as if made undss oath, that | am an officer or dirauin
of the corparation or the receiver or trustes empowerad 0 execute this report as requred by Chapter BO7, Flonda Statutes; and that my name sppears 1n Biock 10 or Block 11
+# changed, or on an atlachment with an address, with &l etner like empowerad.

o r 4/

[ Change T3 Adrin.

T Dichange A
Do A

{3 Change _[j ;‘"“

FH2-06  Zo5t29868l0




