FILED
2007 FOR FROFIT CORFORATION Feb 15, 2007 8:00 am

DOCUMENT # P0B000017277 Secretary of State

1. Entity Name (02-15-2007 90045 036 ***150.00

KEYS CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address

5210 DOGWOOD DELL 5210 DOGWOOD DELL 40018040

MARATHON, FL 33050 MARATHON, FL 33050

F e TP S S VR DR WD
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082007 Chg-P CREO34 (12/06)
City & State City & State 4, FEI Number Appliec For

A0 - Y &q’ =] “T . Not Applicable

@ Country c Country 5. Cerfificate of Status Desired []' ?i-gsqagmm‘

— 6. Namg and Address of Current Registered Agent 7. Nanw and Address of New Registered-Agent R

Name

GRATTON, JOHN C

5210 DOGWOOQD DELL Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SKINATURE _
. Signature, typed of printed name of registered agent and tide i applicable. {NOTE: Ragisierad Agent dignalure reguirect when reinglating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME D [ Delete juts [dchange [ Addition
NAME GRATTON, JOHN C NAME
STREETADDRESS | 5210 DOGWOQOD DELL STREET ADDRESS
CITY-ST-21P MARATHON, FL-33050—-—~ - - ————u = CITY-ST-ZIP
e LB _ B oelete e Ol Crange (] Addtion
NAME / OLIVERA, JOSEM . NAME
STREET ADOW 610 50TH ST GULF m N “f || STREET ADDRESS
CITY-ST-Zip ﬁ L MARATHON, FL 33050 “»—-J—LH——)S/ - CITY-57-ZP
e[S e — me . -[5).Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
mE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE [ Detete WTLE [Cdchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIF
TITLE ] oelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2R

12. ¥ hereby certify that the information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemeniareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the teceiver O lee empowered to exefute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj agktess, with all pthepfike empow .
SIGNATURE: OZ/V ;Zf Tonwe Grarzie 2z 305 45 /5

£2

SIGNATURE AND TYPED OR PRINTE)‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢

I



