2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2006 8:00 am
Secretary of State

DOCUMENT # P05000052193

04-24-2006 90412 019 ***150.00

1. Entity Nsme

KEYWORKS, INC.

Principel Placa of Business Mailing Addrass

302 BELMONT LN PO BOX 1578

KEY LARGU, FL 33037 KEY LARGO, FL 33037

VUU LT LY

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, stc. Suite, Apl. ¥, e,

03202008 Chg-P CR2E034 (11/05)
City & State City & Stato 4. FEINumber Applied For
D" 364 3S7§ Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ ?gg;"wmm'
&. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registsred Agant
Name
WELLS, JOHN N
302 BELMONT LN Street Address (P.0. Box Number is Not Acceptzbla)
KEY LARGO, FL 33037
City FL I 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 obilgations of registered agant,

SIGNATURE

510natue, Y50 Of DHELIK AT Of recKEIered 800n and e N appicatile.

(NOTE: Rogmiarac AQET EiQNREIYE Fegured when rincating) DATE

FILE NOWI!! FEE I3 $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Aaded to Foes

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete e Ol ctage [ Addition
RAME WELLS, JOHN N NAME

STREET ADDRESS | 302 BELMONT LN STREEI ADDRESS

cimy-S1-2p KEY LARGO, FL 33037 CITY-ST-ZIP

TIRE O detete TME [ Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-IP

TME [ pele TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-st-ap o i o

TILE O Delete TILE [chage [ Addition
NAME NAME

STREET ADDRESS R STREET ADORESS

CRY-51-79 ciy-sT-7P

TRLE [ Delets TME O Change [J Adition
KAME NAME

STREET ADDRESS STREET ADORESS

Gy -8T-21P CAY-57-2P

Tme [ Detete TILE O Crange ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-TP CITY-5T-TP

12. 1 heraby certity that the information supplied with this lm coas not quatily for the exemptions contained in Chapler 119, Florikda Statintes. | further cenity that the infeemation
accurate and that my signatwre shall nave the same legal efiect as if made under oath; that | am an oficer or director
of the corporation or the receiver or rusles empowered 1o exacule this raport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 ot Bloek 11 it

0/200[

HCER OR DIRECTOR

indicated on this report or supplemental repodd Is true
changed. or on en altachment with an address, with all ather like empowered.

SIGNATURE:

TUNE AkD OR PRINTED MAME OF HGI

“/0 26 €023/

Dayoma Frone »




