FILED

2008 FOR PROFIT CORPORATION - Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000022636 01-29-2008 90025 006 ***150.00

1. Entity Name

ALL KEYS TOWING INC.

Principal Place of Business Mailing Address TyveT=

711 LARGO RD PO BOX 373208

KEY LARGO, FL 33037 KEY LARGO, FL 33037

R AR MR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01242008 Chg-P CR2EC34 (12/06)
City & State City & Slate 4, FEI Number Applied For

20-2037802 Not Applicable
Zie Country dp Country 5. Certilicate of Status Desired O ggﬁ_:g‘ﬁ:ﬁ:;ional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PRUITT, WILLIAM S 1Il

379 68TH ST OCEAN Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City F L Zip Code

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

SIGNATURE
Signawire. typed or printed name o registered agent and kte f apokcabie. (NOTE: Regsieied Agent 3ignalure réquiréd winen mnstaing! DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE Mhange [ Addition
NAME NORMAN, MELISSA A NAME
STREET ADORESS | 976 OLEANDER RD sineeraooess |11 W ARGo P
ov-st-ar | KEY LARGO, FL 33037 CIIY-5T-2IP ‘&%M FZ,3303"]
TITLE VP 1 Delele TTLE ! ! ! [ Change [ Audition
NAME PRUITT, WILLIAM S il NAME
STREET ADDRESS | 378 68TH ST OCEAN STREET ADDRESS
GITY-ST-2IF MARATHON, FL 33050 CiTy-§1-2IP
™E -8 Xngie[e TINE [ Change [ Adeition
NAME NORMAN, NORENE M NAME
STREET ADDRESS | 711 LARGO RD STREET ADDRESS
CiTy-S%-21P KEY LARGO, FL 33037 CIIY-ST1-2IP
TITLE [ Detete TITLE [Jchange  [J Addilicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-S1-2IP
TILE 1 belete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2P Cily-S1-21P
TITLE O peete TILE [J Change 7] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIlY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on tfyﬁs report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director
of the corporation or tha receiver or lrustee empowered 10 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 empowered.

SIGNATURE:%Q\/I’\ __ e s A\ Nogingd P )}If }_"ﬂ/ 3 b5 ol

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale] Dayume Phone #




