2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2006 8:00 am

DOCUMENT # P05000012608
DOCU ecretary of State
CHARLES KEELS INC. 04-19-2006 90108 029 ***150.00
Principal Place of Business Mailing Address
275 N F STREET 275 N F STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
F T e R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04122006 Chg-P ’ CR2E034 (11/05)
Cily & Slale City & State 4, FEI Number Applied For
(.0 "O l O(D 2\(0 l Not Applicable
Zp Country ap Cauniry 5, Certificate of Status Desired (] gg.g;l??:‘;ﬁonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne

KEELS, CHARLES JR

275 N F STREET Street Address {P.0. Box Number is Not Acceplable)
LAKE WORTH, FL 33460

City F L Zip Code

8. The above named sntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of reqisfbred anent

s

SIGNATURE S " — —_
Signature, lyped o printec name of regisiered agent and tille i applicable. (NOTE: Rogistered Agenl signature required when reinstoting) ‘ JATE
FILE NOW!I! FEE 18 $150.00 9. Election Campaign F.mancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [Jchange £ Acdition
HAME KEELS, CHARLES JR NAME
STREET ADDRESS | 2756 N F STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-51-2IP
TE [} Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE 3 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-$7-24p
TITLE : [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporalion or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wify an address, wilh all other like empowered.

SIGNATURE:

IGHATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytimg Phong #




