« 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P87000003800

1. Entity Mama
KELLER ENVIRONMENTAL HOME CARE, INC.

May 01, 2006 08:00 AN
Secretary of State

Mailing Address

10 FiR DRIVE TERRACE
OCALA, FL 34472

Principal Place of Business

10 FIR DRIVE TERRACE
OCALA, FL 34472

DO NOT WRITE IN THIS SPACE

AT

04112006  No Chg-P CRZEN34 (11/05)
4. FEI Number - “Thpohad For
65-0728757 Mot Applicabie
” ; $8.75 additiona
5. Certificate of S!at'us Desired ] Fes Requied

_&. Name and Address of Currant Regisﬁmd Agent

KELLER, EDWARDA
10 FIR DRIVE TERRACE
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or beth, in ﬁ;e état; of Florida, 1 am familiar v\}ith. and accgpt

the obfigations of regisiered agent.

SIGNATURE

Signatura, typed &0 penled name of ragisterad sgemt and stie if applicable

(MOTE. Reg d Agent sigl required when ) D.!:TE

FILE NOW!!I FEE IS $150.00

After Mﬂy 1, 2008 Fee will be ”50.00 Trust Fund Contribution.

8, Election Campaign Financing

UB0OD0ESThE

5.00 May Be .
SN | oms TR BOOE 01 150,00

Added lc Feas

10. ~__ DFFICERS AND DIRECTORS 1

M D

KAME KELLER, JUDYR
STREETADDRESS | 300 2ND TERR
CTY-ST-2P KEY LARGO, Fi. 33037

THLE D

RAME KELLER, EDWARD A
STREET ADDRESS | 300 2ND TERR

Y- ST-TP KEY LARGO, FL 33037

e

HAME

STREET ADDRESS
CITY-S1-21°

fINE

NAME

STRERT ADGRESS
CITY-58Y-21P

e

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartittg_mat the information supplied with this {iling dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplomental report is rue and accurate and that iy signature shall hava the same legal &ffect as if made under cath; thal | arn an officar or diractar
of tha sarporation ar the receiver or trustee ampowered to exgcuts this report as required by Chapter 607, Florida Statules; and that my narne appaars in Block 10 or Block 11 if

changed, or on an aachment with an address, with alt other ike empowered,

SIGNATURE: /

SIGNATURE AND TYPED CR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

s

T Zaie Daylina Phong ¢

N i, o~ -«




