.2006 FOR PROFIT CORPORATION Mar 35;12]:6%]6)800 am

ANNUAL REPORT

DOCUMENT # P05000044808 Secretary of State
1. Entity Name 03-30-2006 90028 014 ***150.00
KEITH DENAHAN INCORPORATED
Principal Place of Business Mailing Address
21537 110TH AVENUE SOUTH 21537 110TH AVENUE SOUTH
BOCA RATON, FL 33428 BOCA RATON, FL. 33428 : 5 000 721 3
TP v 00 R
Suite, Apt. #, elc. Suite, Ap1. #, etc. 03242008 Chg-P CR2E034 (11/05)
City & State City & State 4. 3 Number Applied For
0-2584 17D Not Applicable
p Country p Country 5. Centilicate of Staws Desired [ f:-;fqg"r::“"‘“'
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent

Name

DENAHAN, KEITH
21537 110TH AVENUE'SOUTH Street Adgress (P.Q. Box Number is Not Acceptable}

[BOCA RATON, FL 33428

City FL l Zip Code

8. The above named entity submits this statement for 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 .g@em.

1

SIGNATURE P
Sonatue, typed or praed name of regesteved agend and itie if epplicable. (NOTE: Regslered Agont requred ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me D O oetete me [ Crange 3 Addition
NAME DENAHAN, KEITH HAME
STREETADDRESS | 21537 110TH AVENUE SOUTH STREET ADDRESS
CiTy-ST1-2P BOCA RATON, FL 33428 CITY-ST-2P
TLE [ pelete TLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T-ZP
TTLE O petete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME O pejete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
ermy-st- 2P CIIY-S1-2P
TME O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET AIDAESS
CAY-ST-2P CIry-S7-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shali have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver pr tiystee empowered Lo execule thi 1 as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

A 5}24 !a b 56l 271 5975

thanged, or on an attachment wiih
5
SIGNATURE: G ‘ = ) OR PRINTED NAME OF S1GMING OFFCER OR DXIRECTOR

i




