2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po700005¢ 954 ST FILED

1. Entity Name Vi Jan 31,2005 08:00 AM

KEY WEST BUILDERS INC Secretary of State

Principal Place of Business Mailing Addréss -

1418 CATHERINE ST 1418 CATHERINE ST

KEY WEST FL 33040 . KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number - ~ TApplied For

650757890 [Not Applicat!
Zip Country Zp . County 5. Certificate of Status Desired O §i ;{iﬁ?:g’ona]
6. Name and Address of Currant Regislered Agent Ty 7. Nameand Address of New Registered Agent

Name
l;!ﬁ\éEékl'i'E[Eci::m&ggT | Street Address (i’i&é&x Number is NoiKcéeBtabie) S
KEY WEST Fl- 33040 —

City o FL | Zip Code

| 8. The above named entity submits this statemem for the ;:aurpose of changlng its reglstered office or registered agent, or both, in the State of Florlda | am familiar with, and acceg
the obligations of regisiered agent.

SIGNATURE
Sigralure. typed of prinfad name of regrslerad agent and e f ap plicable (NOTE Regsteret Agert signatura requrred when rainstatng) - _ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May -
After May 1, 2005 Fee WIll Be $550.80 Trust Fund Contribution. [  Added to Fegs
Make Check Payable to Florida Department of State
10, ~OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD 1 etets HILE UUGE.}UU»U‘&"’%Hb Chay q,e %A-jﬁih
g NOVELLI, RICHARD v 01731/ 05-R0047-02c
srarrrsonaess | 1418 CATHERINE 8T SIRFET ADDAFSS
Cry-§7-4p KEY WEST FL 33040 Cify S0 2F
s O oelete nne [ Change [ A
HAML NANE
STREET ADORESS STRFET ADDRESS
CIty .51 2F Oy -5i- 1P )
Ik [T Delele Er Dlchenge [ e
NAME NAME
STREET ADORESS SIREET ADCRESS
CITY-S1-71F - 51 I!P
TLE , O Delete T [ Change  [J Adarwr
HAME BAME
STREET ADDAFSS STREFT ADDRESS
ety st 2 CITY-ST- 2P
mLE O Dejete e [ Change [ Aduitis
NAML NAME
STRFFT ADDRESS STRELT ADDRESS
orv- 8121 OTY.ST. 2P
et [ Detete ik [ change [ Avedita
NAME NAME
STREFT ADDRFSS STREET ADDRFSS
iy $I-21P CITe-SI- 2P

12. | hereby certify that the information supplied with thls filir: g does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 0 execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmentgwith: an address, with all other like empowered. P ﬁ'Eg / Dﬁfbr?-— 3(1_5" 9"

SIGNATURE: . Pled@Qrp B.MavEre)  ZH4TANL0aS 37,

D OR PAINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinng Phona ¥




