2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 10, 2006 8:00 am

‘PQ_ICNUMENT # P05000081297 Secretary of State
1. Entity Name
J
g 02-10-2006 90026 019 ***150.00
‘UPPER KEYS ELECTRIC INC.
Principal Place of Business Mailing Address
242 CUBA RD 242 CUBA RD
T e Hll“ll‘ w |I‘|’|lm “m Ilm ||”|||m ‘lm ‘ml WI ’I“Hlllll’ " 'II‘
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suile, Apt. #, efc. 1st MOORE CR2EQ34 (10/05)
Cily & Siate City & Siate 4. FEI Number Applieg For
‘20" 305%Q 7 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired ] gi.:?qtﬁ:!:;t,ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

g?;gSgEhEHIUP C JR . Streat Address (P.Q. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submils this statement for the ourpoge of changing its regisiered office or registered.agent, or baih, inthe-State of-Forida. | am {amiiar wath, and accept

b=y ———t

the obhgahons of registered agent.

SIGNATURE
Signature. fyprd o prnted narie of equttered agent and e Il spplicably (NCTE Regstered Agent agnaiure requiad when renslahing) DAYE
A FILE NOW"' FEE'IS $150.00. ' . - .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550. 00 - Trust Fund Coniribution. ] Added to Fees
Make Check Payable to Florida Department of State P
10. CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Detete TITLE [ change [ Addition
NAME SHANNON, PHILIP C JR NAME
STREET ADDRESS | 242 CUBA RD STREET ADDRESS
LIy -S1-21P TAVERNIER FL 33070 CITY-5T-2IP
TIILE 1 vetete TIILE [J Change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITy-ST-2IP
nne 1 Datete me . _ o B _ [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP CITy-Si-21P
HILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-Zp Ciry-SI-aip
THLE [T etete L [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete e { Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2tP
t2. { hereby certify that the informalion supplied with this frlmg doga i the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regay is et T my signailre shall have the same legal effect as if made under oath; that ! am an officer or director
nf the corporation or the receiver or trug it e is report as reouirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment w :E i e empowered.

SIGNATURE: [-29-06 305-522-3719

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayrme Phone #




