2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000067878

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90311 048 ***150.00

1. Entity Name
KEY SALT & WATER CONDITIONING, INC.
Principal Place of Business Mailing Address DyvE =~
1700 A STEADLEY AVENUE 1700 A STEADLEY AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R g RO AT RSV ATG

418 D uPonT SrAeel] Same.

Suite, Apl. #, elc. Suile, Apl. #, elc. 02162006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4, FEI Number Appled Far
’Pu f\’\'ﬁ [ 5 g: | 65-0684682 Not Applicable
Zip Country 2ip Couniry - . $8.75 Additional
. Certificate of Status Desired a “aditiona
3350 [QUnarle e ’ Fee Requred
- 6. ‘Neme and Address of Current Registered Agent- ~7. Name and Addreas of New Registered Agent - - - -
Name
KUJAWSKI, CHARLES
1700 A STEADLEY AVENUE Slreel Addres 0. Box Number is Npt Acceptable
PUNTA GORDA, FL- 33950 wpon Ats
. in Code
—-@uw\'ﬁ C;oﬂ.nn FL | IANK8O

8. The above named entity submits this stajement for the purpese of changing ils regislered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligali f registepdd agent.
SIGNATURE, {,{/J £ IIM ! 3"5 ‘0(0
ignature, lyped or prinlec narr:.’uf zeuls\erev{l em and tifle it applncabb {NOTE: Regstered Agent signature requirsel wien reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiILE VP 3 Detete L [ Crange [ Addition
NAME KUJAWSKI, CHARLES NAME
STREET ADORESS | 1700 A STEADLEY AVENUE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL CITY-ST-21P
TITLE P [ pelete TIMLE [7] Change  [] Addition
NAME KUJAWSKI, DARLA J HAME
SIREET ADDRESS | 1700 A STEADLEY AVENUE STREET ADDRESS
Civy-57-a1r PUNTA GORDA, FL CITY-5T-2IP
e 3 [ pelete TITLE [ Change [} Addition
NAME KUJAWSKI, Il, CHARLES P NAWE
STREETADDRESS | 1700 A STEADLY AVENUE STREET ADDRESS
Ity -ST-2P PUNTA GORDA, FL GITY-ST-21P
NILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-S7-2P
TILE [T Detete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-g7-2IP
HILE [ Delete TIEE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of Ihe corporation or thé receiver or lrustee empowered 10 exacute Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeant with an addr??m all olhew
SIGNATURE: J

SIGNATURE AND TYPED CR #RINTED IAME OF SIGNING OFFICER OR DIRECTOR

3-5-00 _ d-505-1900|

Date Daytne Phone




