FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

P 3SN9m':AENT #P35000020438 02-19-2007 90058 009 ***150.00
KEITH EMMETT, INC.
Principal Place of Business Mailing Address Q u N TA A
722 U5 27 SOUTH 722 0.8 27 SOUTH
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
S T S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0569278 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i‘;i :if:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMETT, KEITH
3817 GAINES DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL LZip 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. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o printad neme of ragisiered ageant and litle it applicable. {NOTE: Regislered Agant kignature requited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VSTP - - Delete e s T E Change [ Addition
NAME EMMETT, KEITH HAME EMTETT KEr 7T 4
SIREET ADDRESS | 3817 GAINES DRIVE SREETADDRESS |72 2 ()5 2 T SeurH .
CTV-STZP | WINTER HAVEN, FL 33884 -S| Lo Plac, o Fo F3E5
TILE 1 cekte o v Change 3 Addition
NAME NAME f/-/om 95 C. Eremer7
STAEET ADDRESS STREETADDRESS | 72 UJsS & 7 SeuTH
ciry-s1-21p cITy-s1-2iP LarkE Penern , Fr B35 5
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-S1-21p
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2IP
TLE 3 Delese TIME £ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P . CITY-§5-21P

¥ spPpljfd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
q port is true and accurate and that my signature shall have the same !egal effect as il made under oath; that | am an officer or directar
Ibe empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

dddress, with all other like empowered.

D, far s EMMETT. R-7-7  §63 H5 Sr0/

Flﬁ@mnz RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone K
/

12. | hereby ceriify that the inform
indicated on this report or su
of the ¢orporation of the rec
changed, or on an atiachm

SIGNATURE:

o7



