2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P05000007473

1. Entity Name -

SERVICE KEEPERS INC.

FILED
05 JAN 11 AM1j: 32

Principal Place of Business Mailing Address SECRE TARY OF STAT
6492 JUSTIN GRANT TRL 6492 JUSTIN GRANT TRL TALLAHASSEE, r Lomg A
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T SR BRI R
Suite, Apl.f#. etc. Suite, Apt. #, elc. %006 Chg-P CRZEQ34 {13/05)
City & State City & State 4. FE{ Number Applied For
33 - } l l ‘ \ = P-l 8 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desived O ?ese;; lﬁf:;ﬁ""a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, HURBERT L
5492 JUSTIN GRANT TRL Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, Ft. 32309

City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name of regisiared agent and litle it applicable. (NOTE: Registerec Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME e ~ B[E]C nge [ Addition
NAME ROBERTS, HURBERT L NAME ol ,1.:,1:—!.'*.’. ik 4? 1_ '.5,: li,_ o
STREET ADDRESS | 6492 JUSTIN GRANT TRL STREET ADDRESS S b-~01003--003  #%150.00
CITY-57-21P TALLAHASSEE, FL 32309 CITY-S1-2IP
TITLE P 3 Delete HILE [ Change [ Addition
NAME ROBERTS. BRENDA D NAME
STREET ADDRESS | 6492 JUSTIN GRANT TRL STREET ADDRESS
CIY-$T1-2P TALLAHASSEE, FL 32309 CITY-ST-ZIP
TALE 7 pelete THLE [ Cnange  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
mE 1 Delete ILE [C) Change  [C] Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP
TME [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIv-§1-2P CITY-ST-7IP
TLE [ oeleie 1143 [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2IP

12. | hereby cerlify that the infarmation supplied with this filing does noi qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all otherike empowered,

L. /0 J2006  [(g50)B18-542

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OF FICER DR DIRECTOR " Daw Dayume Prana &

l SIGNATUR




