2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000148687 F’LED
1. Entity Name 0 6
KEITH HYATT, INC. JUL 12
& -p AH 9' ’ l
SEGAE LAY e ey
Principat Place of Business Mailing Address FAL LAH"{%PTTEU{ “‘) f’&. ik
11695 HWY. 60 E. 11695 HWY. 60 E. RS YA
LAKE WALES, FL 33898 LAKE WALES, FL 33898
S v IS AR
Suite, Apt. #, stc. Suite, Apt. # ele. 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-0488528 Not Applicabla
Zp Country Ze Cauntry 5. Confficate of Stats Desired [ Eg-zil‘:‘:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYATT, AMY D
11695 STATE RD 60, E Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL | Zip Code

8. The above namead entity submits this stalemenl or the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or onnved rame of refustoced agant and tie f applicable (NOTE, Ragmiered Agent signatura requred wnen reimstatng) DATE
B 9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conttibution [0  Added to Fees
10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deiete TLE O change [ Addition
NAME HYATT, KEITH E NAME
STREET ADDRESS | 11695 HWY. GO E. SIREET ADDRESS
CIvY-gr-2iP LAKE WALES, FL 33898 CI3Y-S1-2IP
e S 1 Delete e STPD (ZChange [T Acdition
NAME HYATT, AMY NAME
STREET ADDRESS | 11695 HWY, 60 E, SIREET ADDRESS
CITY-ST-2IF LAKE WALES, FL 33898 CiTY-SI-ap
mE 7 Delete 13 vP [ change  [Sdndaiion
NAME HAME 2, Dauniel
STREET ADDRESS \/] /6 sireer appaess | Ul oS val bo E
CiTy-ST-2I9 GiY-SI-21P Lska W&{CS. FL. 599‘3'3
ik 1 ' ] Deiete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-SI-7IP
TMLE O delete THLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2iP
THILE 1 petete e [JChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIvy-s1-21P ITY-51-ZIP

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | further cerlify thal the informaticn
indicated an this report or supplemental sspert1s true and accurate and that my signature shall have the sama legal effect as if made undar oath, that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, ar on an attachment wigh & address, with all other like empowered.

5"7,,7‘ A2 Eﬁ,/_a% CP!&DESJGLD A 25 5549

SIGHATURE AN PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Dayume Frone §

SIGNATURE:




