2006 FOR PROFIT CORPORATION

— —ANNUAL REPORT (AR)

DdCUMENT # P04000143451

1. Entity Name

D W KEYS, INC.

Principal Place nf Business

226A ST. JOE PLAZA DR., SUITE 106
PALM COAST FL 32164

Mailing Address

226A ST. JOE PLAZA DR., SUITE 106

PALM COAST FL 32164

2. Principal Ptace of Business

llo8 SUSH;: (

3. Malling Address

o5 S.

Sufte. Apt. #, elc.

Suite, Apt. #, elc,

Us l‘ﬁj&w%/

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90283 035 ***150.00

LT

Not Applicable

City & Stale ’
hu npedf /}/

1st MOORE CR2E034 (10/05)
Sl /0 0
Ciy & Stat 4, FEI Numb Applied F
Bounnedl, Fr “TO 50-1727575 PSS

- e - 7, -
o, 0 Coutry P 32//0 Couniry 5. Certificate of Status Desired O $8.75 Additionat
. 2// 05 H/ . f"‘&‘ ) Fee Required
v 6. Name and Address of Current Regis'tered‘ﬁent 7. Name and Address of New Registered Agent
fa‘,’ Name
TFE%'N?\]AI\_/[I\]D w Street Address (P.0. Box Number is Not Acceplable)
PALM COAST FL 32164

City

Zip Code

FL

the obligations of registered agent.,

SIGMATURE

Signatire, yped or prired name of registerad agent and

If applicania (NOTE- Registerad AgeM signature reauited wher reinstating)

oL

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

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[3  Addedto Fees

OFFICERS AND -D!ﬂECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TILE PD O pelete TILE p 3 Ehange [ Addition
NAME KEYS, DAVID W NAME Ke ysS D ﬂ-U t(*_l, UJ
STREET ADDRESS (226A ST. JOE PLAZA DR., SUITE 106 STREET ADDRESS Lasne
CTY-ST-2P |PALM COAST FL 32164 ovstze | A KEBA T T as8
TLE D [ Delete TIE D ’ WTThange [ Addition
A KEYS, THERESE NAME Reys, Thdaces_
STREET ADDRESS (18 SLUMBER PATH STREET ALORESS HRenn Laae
cv-sT-2F |PALM COAST FL 32184 CITY-ST-ZP Palw; Coas? F/2 a4 74
TILE 3 pelele IILE 4 [3 Change ] Addilion
NAME NAME N - —_—
" STREET ADORESS - T T T T T T N ETRET ADDRSS e ———
GITY-ST-2P CITY-ST-7IP
THLE [ Deiele TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2P
TITLE 1 Detete TILE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
HILE O celete TTLE [} Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empower

T Therese Keys 4-27-06 38 é ~Y3 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




