FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000073963 03-11-2005 90317 006 ***150.00

1. Entity Name
CONSTRUCTION KEYS CORP.

Principal Place of Business Mailing Address
2 NORTH END RD PO BOX 74 50025046
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T s IR TR

Sufle, Apt. #, ete. Sute. Apt. #, gtc. 02262005  Chg-P CR2E034 (10/03)

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

go - \ \ O 8 2\ q Not Appli¢able
o Country Zie Country 5. Cerlificate af Stalus Desied [ gggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
CORREA, FRANCISCO
2 NORTHEND RD Streat Address {P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prntad name of registerag agent and tite if applicabls. (NOTE: Registered Agent signalure requirgd when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE .1 DPST 7 Delete TILE O charge [ Addition
NAME CORREA, FRANCISCO HAME
STREET ADDRESS | 2 NORTH END RD STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CIVY-S7- 2P
TLE O Detete imE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TME 7 Delete TNLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cTY-Si- 7P CRY-5T-ZIP
Tme [J delete TE O change [ Addition
WAME NAME
STAEET ADORESS STREET ADDRESS
CIrvy-51-2P CITy- ST-2IP
TITE ] Delete THLE Olchange  [3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effact as if made under cath; that t am an officer of director
of the corporation or the recaiver or lrustee empowerad (o 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 attachmant with an address. with all other like empowered.

SIGNATURE: _ 7224/ Sccr e . a; 5,47/,&25"

'AME OF SIGNING OFFICER OFf DIRECTOR Davtme Phone §




