2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 20,2006 8:00 am

DOCUMENT # P04000126543 Secretary of State
1. Entity Name
KEY REMODELING, INC. 03-20-2006 90010 050 ***150.00
Principal Place of Business Mailing Address .
3540 FOREST HILL BLVD - STE 202 3540 FOREST HILL BLVD - STE 202 . . ]
W PALM BEACH, FL 33406 W PALM BEACH, FL 33406 : R
o H

2. Principal Place of Business 3. Mailing Address ﬁ

Suite, Apt. #. etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 {11/08)

City & State City & State 4. FEi Number Applied For

65-1107094 Not Applicable
op Country zip Country 5. Certificate of Status Desied [ E:qu:"r:dm'
6. Rame and Address of Current Rogisterad Agent 7. Narmie and Address of New Rogistored Agent

Name

STATZER, LORETTA M
5133 PINEGROVE DR Sreet Address (P.O. Box Numnber is Not Acceplable)

W PALM BEACH, FL 33417

City FL l Zip Code

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

SIGNATURE .
Sgnatwe, typed or prived name o regestered agenm and tiie d appicabke. (NOTE: f Agor e DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May'4,' 2006 Fee will be $550.00 Teust Fund Contribution, a Added {c Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - O petete TIMLE [ change [ Adeition
NAME GARTY, JAMES G JR NAME
STREET ADDRESS | 12087 175TH RD N STREET ADDRESS
CIY-SI-2F | JUPITER, FL 33478 OTY-5T-2P :
TME o] W;e TIME [ Change [ Aceition
RAME FRONTERA, JOHN P NAME
STREET ADDAESS | 5133 PINEGROVE DR STREET ADDRESS
CITY-5T-2P W PALM BEACH, FL 33417 CITY-ST-2P
MILE D O elete TILE [ change [ Addition
RAME GRAF, ERIN NAME
STREET ADDRESS | 12087 175TH RD N STREET ADORESS
CiTY-§T-2P HUPITER, FL 33458 CTY-ST.7P
TILE D [T Detete TILE O change [ Addition
NAME STATZER, LORETTAM NAME
STREET ADDRESS | 5133 PINEGROVE DR STREET ADDRESS
cny-st-zf | W PALM BEACH, FL 33417 CTY-57-2P
TTLE [ oelete TLE [ crange [ Accitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME O elete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P

12. | hereby certily that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is fry, an accurate anad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowel execute this repon a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an amachmem with ddress, with all ojher I:ke em
SIGNATURE ; * é/fé /24

mmmmm&b’&mmmw Dme Daytrne Pricne #




