2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000075067

1. Entily Name

KENT MANUFACTURING FLORIDA KEYS INC.

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90190 048 ***150.00

Principal Place of Business Mailing Address

29541 BIG PINE ST 248 JAMES ST T e
BISG T o H"Hll‘ Hl m” |||» |||“||m m“ “]" ]lll' II'» ||H| |m| m\“‘ ||
U
2. Principal Place of Business 3. Malling Addrass

Suile. Apt. #, etc. Suile, Apt. #, etc 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

65-0531205 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $875 Additiﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DROBISCH, CHAD
248 JAMES ST
VENICE FL 34292

Street Address (P.O Box Number is Not Acceptable)

City — - -

- - - _FL ‘ Zip Codg— -

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. 1yped or prntec narme ol regisiered agenl and litte 1l apolicavie

(NOTE Regislered Agent signalure reauacd when renslaling)

DANE

B

R After May1 2006 Fee Wlll Be $550 D

$5.00 May Be

9. Election Campaign Financing

. Trust Fund Coniribution.  []  Added to Fees
- Make Check Payable to Flonda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1T VM T Delete TITLE I change [ Addition
NARE DROBISCH, CHAD NAME
STREETADDRESS 248 JAMES ST STREET ADDRESS
onv-st-2p |VENICE FL CITY-§T-21P
e P 3 Delete TITLE [ Change ] Addition
HAME DROBISCH, RONALD K NAME
STREET ADDRESS {248 JAMES ST STREET ADDRESS
cmy-sT-z2P | VENICE FL CITY-51-2I°
ity - - - T Dl ~ - — BT - e e - - . M Chgage. - T]Addiien
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CIry-Sr-71P CITY-ST-21p
PILE 1 Delste TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIF
TITLE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete T (3 Change  [C] addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this Hing does not gualily for the exemptions contained in Section 118, Florda Staiutes. | jurther cernly that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal ¢ attect as if made under cath; that | am an officer or director
ot the corporation or 1he receiver ar trustee empowered to execule this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed. or on an attachment with an adadress, with all other like empowered.

SIGNATURE: 7 2+ 2./ 0-L3 L

2SS0 PUY[-FF-oRSS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR

Eate Daylrme Phone ¢




