N FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000118127 04-05-2006 90153 011 **+150,00

1. Entity Name
KEY CONTROLS OF TAMPA, INC.

Principal Place of Business : Mailing Address veuwwvaaw
8416 LAUREL FAIR CIRCLE - 8416 LAUREL FAIR CIRCLE
SUITE 112 SUITE 112
TAMPA, FL 33610-7360 JTAMPA, FL 33610-7360
e s UMM AN ADRICE g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliad For
20-0325435 Not Applicable
“ip Country Zip Couniry 5. Cariificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Addross of New Registered Agont
Name

CASTELLANO, NELSON T
101 E. KENNEDY BLVD., SUITE 2700 Streat Acdress (P.Q. Box Numbaer is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatura, lyped or printed name of registerad agent and Litle il applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE (o] CF pelete TITLE O crange [ Addition
NAME MUNDAY, ROBERT NAME
STREST ADORESS | 412 SYCAMORE STREET STREET ADDPESS
CITY-ST- 2P CELEBRATION, FL 34747 CITY-ST-ZIF
TMLE 0 ) petete e [ Change [ Addition
HawE MUNDAY, LAMA h
| 412 SYCAMORE STREET i
CIry-S1-2P CELEBRATION ~FL 3’! ?”7 CITY-ST-2ZIP
TITLE ' [ ceteta TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITy-ST-2P
e i1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-np CITY-ST-2P
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ change  [J Acdition
NAME NAME _
STREETADDAESS | 77 STREET ADDAESS
CITY-S5-2P. - |- CITY-51-21P

12. 1 hereby certity that the information supplied with this filing does not quality 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 shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparalion or the recsiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 1 with an address, with ar like ampowarad.
SIGNATURE: 1ZM‘M4 Q—/\ [ ROBERT Muwdayw 3 -28-61 fi3szirizy

YSIGNATURE AND TYPED OR PRINTED NAME OF sm@mcen OR DIRECTOR Daw Daytima Phone #




