FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIZAENT # P97000090783 03-14-2006 90022 042 ***150.00
KEYMARK CORPORATION OF FLORIDA
Principal Piace of Business Mailing Address T T,
2540 KNIGHTS STATION RD 2540 KNIGHTS STATION RD T
LAKELAND, FL 3381C LAKELAND, FL 33810
T v LR |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Numbet Applied For
59-3456259 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired | ?eae' gilﬁf;;ﬁ""a'
6. Name and Address of Current Rééis(ared Agent 7. Name and Address of New Registerad Agent
MName
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. Streat Address (P.Q. Box Mumber is Not Acceplable)
SUITE 3000
MIAMI, FL 33131
City FL l 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
the obligations of registered agent.

SIGNATURE
Signante, lyped o printed name of registered agert and ik if applicable. {NCTE; Registared Agen: igratwe required when einsiang) DaTE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE [ Changs [ Addition
HAME KELLER, WILLIAM L 11t NAME
STREET ADDRESS | 177 WESKUM WOODS ROAD STREET ADDRESS
CITY-81-21P GLOVERSVILLE, NY 12078 CITY-§5-2P
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Ciry-SI-2I7
MLE 0 oelete TME [ Change  [3 Adition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CIrY-S1-218
TITLE 3 Delee TILE ] Change  £7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-2P BITy- ST-2IP
e 1 pelete TME [ change 7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-47-2P CITY-51-2P
TITLE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P

12. | hereby certify that the intormation suppiled with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wilh &ll other like owered. T RUE F, uDaLL A0 K
CotSTEO LT 62 1% - Re 3-3Y 2
SIGNATURE: " N 2[a%fol 5€363-3H=2|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dute ' ! Davire Prone »




