FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000075636 01-12-2006 90168 (33 ***]58.75

1. Entity Name .

TL KEYS CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address -

6391 THIRD ST. P.0. BOX 420422

KEY WEST, FL 33040 1S SUMMERLAND KEY, FL 33042 US

e s e R TR0 A A T
Suite, Apl. &, etc. Suile, Apt. #, elc. 01082006 Chg-P CR2EQ34 (11/05)
City & Stais City & State 4, FEI Number Appliad For

65-0611482 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired 48] ?i‘:gﬁf:‘;”ma'
£. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEYS, LARRY E.

6391 THIRD ST Street Address (P.O. Box Number is Not Acceptabls)
KEY WEST, FL 33040

v

City FL ! Zip 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 familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Signanse, iypod of pénind name 4l 7pgistesad agent and L A appicabla. (NCTE' Regrsiensd Agenl signatuio (aquired whan raingiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einanc‘»ng 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. ., Added to Fees
e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete % [ Change [ Adaition
NAME KEYS, LARRY E NAME
STREET AODRESS | 22942 BLACKBEARD LANE STREET ADDRESS
CiTY-S1-2IP CUDJOE KEY, FL 33042 CITY-S1-21P
TTLE 3 clete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cay-gT-2IP
TILE O pelete TILE [ change (3 Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CHY-ST.2IP Ciy-8T-2IP
ITLE [ pelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- 5T-21P
TN O Daiele TITLE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST- 2P
TIILE O pelete TITLE [JChange  £] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY ST TP CImy-ST-2IP

12. [ hereby cedtily that the information supplied with this filing does not quality for the exemptions containod in Chapler 119, Florida Statutes, | lurther cerify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an addpess. with all other like empowered.

SIGNA XAy R etop—— SRRy Aé v /,é; 06 25 /3044775

é&’mwae AND WPED OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

Date 7 Dayiime Phong ¢




