FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS.FNUMENT #P05000072220 05-03-2006 90225 020 ***150.00
. Entity Name
A & B ENTERPRISES OF THE KEYS, INC.
Principal Place of Businass . Mailing A_ddr.ejss Jurs
239 HISPANOLA RD. 239 HISPANOLA RD. e qu uol
TAVERNIER, FL 33070 TAVERNIER, FL 33070 ' ‘ ) -
R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, - Applied For
é, O "J-q(? t Koo Mot Applicable
Zip Country Zip Country 5, Catificale of Status Desired O I§eaal gi&ﬁ’gﬁ"“a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
HUGHES, ANTHONY
239 HISPANOLA RD. Streat Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL } 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. 1 am lamifiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signatre, typed o printed narma of regisiered 8Gani and tifle i appicable. {NQTE; Registeret Agant Signatura requined when reingtatng) DATE
FILE NOWIIt FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TME O3 Change [ Addilion
NAME HUGHES, ANTHONY NAME
STREET ADDRESS | 239 HISPANOLA RD. STREET ADORESS
CiTy-ST-2P TAVERNIER, FL 33070 CITY-ST-2P
TILE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ¢Iry-ST-2P
TITLE 2 Delete TMLE O change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
ciTY-5T- 2P CITY-ST-2P
TIME (2] Detete TME [7] Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTy-S1-4p CoTY-53-2P
TMLE [ Detete TE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T ' 01 etete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify thai the information
indicated on this report or supplementat 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 tha corporation or the raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attaghment with ap addresg, wilh all other lixg empow / /
L4

SIGNATURE:
SIGNATURE AND wp}wbn FRINTWGNING OFFICER OR DIRECTOR LTS
r e

DOaytime Phone #




