FILED
Apr 14,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPOI
ANNUAL REPORT

DOCUMENT # P05000077388 03-28-2006 90112 012 ***150.00
1. Entity Name
KEITH MACKIE ENTERPRISES, INC.
Prncipal Place of Busingss Mailing Adgress b b Uivigl
1601 SUNBURST WAY 1601 SUNBURST WAY
KISSIMMEE, Ft 34744 LS KISSIMMEE, FIL 34744 IS
T e D
Suite, Apl, ¥, eic. Sulile, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Applied For
f@ﬁq 0\38 % Noi Applicable
Zp Country Zp Couriry 5, Centificate of Status Desired O ?: znsq:if:dhm'
8. Name ond Address of Curreni Registered Agant 7. Name and A of New Ragl d Agent
Nama
MACKIE, KEITH
16801 SUNBURST WAY Street Audress (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named enity submis Ihis statement for ihe purpose of changing its registerad offica or reglstared agent, or both, in the Stase of Porida. | em lamiSar with, and accept
the obligations of registared agent.

SIGNATURE

YD or Creten e Of ARgrHEr 80 AQEN 8 TUR I ADCECSOW. PNOTE. Rz & AGER Mg ioumed when ppire g} DATE
FILE NOWTI! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Foe will be $350.00 Trust Fund Coatiibution. Addod lo Faes
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Oeiets TImE O crange [ Adoltion
NOE MACKIE, KEITH NAME
STREET ADORESS | 1601 SUNBURST WAY STREE] ADDRESS
ary-§-® KISSIMMEE, FL 34744 chy-ST-2p
Mg O vetete TLE DOichange [ Acdition
HAME HAME
STREET ADDRESS STREE ADDRESS
ony-5i-2p ciy-s1. 29
e [ texse M Chonange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY §1.79 CTY-§1- 29
o ' O dexs: PRE Do L] Asciios
HAME HAME
STREET ADDRESS STREET ADDAESS
or-s1-ze CrY-51-1@
me 2 Detets TILE Ocmnge [ Addition
KAME HAME
STREET ADDRESS STREFT ADORESS
GTY-51-20 cav-s1- 1@
TME O Oeleta e [l change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORFSS
CrY-51- 7P CIry-s1-7

12. ) hereby cerlify thal the information suppticd with this filing does nol quamy lor the exemptions conlained in Chapler 119, Floriga Statutes. | further centity thal the information
inghicated on this repon o supplemental report is iue accurale and that my signature shall have ine same legal effeci as it mada under oath: that | am an olficer or direcior
of the corporalion of the raceiver of trusiee empowered 10 executa this repon as required by Chapter 607. Fiorida Statules; and that my nama appears in Block 10 or Biock 1 i

changed, ot on an arlat:hment iin an address, with all other ke em red. /
SIGNATURE: M@ 8 2L /4,..4

W‘IE AND T"FEDO"I PRINTED NAME Of muw"!ﬂ




