FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000037832 ."\ e 04-08-2008 90014 021 ***150.00

1. Entity Name

KELLER SERVICES INC.

Principal Place of Business Mailing Address ] savNvEaAVY -

2064 RIDGECREST DRIVE 2064 RIDGECREST DRIVE

DUNEDIN, FL 34698 DUNEDIN, FL 34698

S R AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172008 Chg-P . CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

02-0741805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese.lzei 3?:;“"”3'
— 6. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent -
Name

Nave  Lrcunant

Street Aa'cﬂess {P.0. Box Number is Not Acceptabla)

. FL 33411-0000 ;5_ S_, IMO/I’QIJ /&CKS /é!d.

City 65(.1—15/};,& ﬁLUFﬁS' FLlZ%COd%’7O

. The above named enuly submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE 2 27/ ro[,P

{MW of pnmaqname ol IBQIM ngent and tile it applicable. (NOTE: Registered Agent signatura requied whan rainsiating) lATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME KELLER, KYLE HAME
STREET ADDRESS 1 2064 RIDGECREST DRIVE STREET ADDRESS
GITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IF
TIMLE v [ Delete THILE [J Change [ Addition
NAME KELLER, JACALYN NAME
STREET ADDRESS | 2064 RIDGECREST DRIVE STREET ADDRESS
CITY-ST-IF DUNEDIN, FL 34698 CITY-ST1-2IP
TILE [ Delete TiE [ Change [ Addition
NAME - - - TN name
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIry-§1-21p
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CTY-S1-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-81-2I . Y- ST-71P
TILE 1 oelete TITLE [ Change 3 Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this hhné'; does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | 1urlher certify that the information
indicated on this report ar 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 tha receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmenywith an address, wik all othey iigs empowered.
/(4//& /{8//8/‘ (/,éﬂmgﬂt[ 4/ o (727) P3¢/ 754

G
~

SIGNATURE:
omcen OR omf:mn Daytima Phare #




