FILED

- Mar 29, 2006 8:00 am
2006 FoR proerT conporaTid Lar 29, 200¢ 8:00;

DOCUMENT # P98000035977 (03-29-2006 90139 038 ***158.00

1. Entity Name -
KEY SERVICES, INC.

Principal Place of Business Mailing Address

2271 ADAM COURT P.0. BOX 400 _ ' ' 50066963

PALM HARBOR, FL 34683  US OZONA, FL 34660 o

: _ 03032006 No Chg-P CR2E034 (11705)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3507740 Not Applicable
$8.75 Additional

5. Certificate of Status Desired
Certificate of Status Desir Fae Required

6. Name and Address of Current Registered Agent

ey camuie  DONOTWRITE
PALM HARBOR, FL 34683 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fioriga | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Spnature, typed or prnted name ot registered agent and te 4 appicanlie. (NOTE: Registerea Agent SQRAure 12qured when rensatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPV
HAME KINNEY, CAMILLE

STREFTADDRESS | 2271 ADAM COURT
CiTy-s1-2pP PALM HARBOR, FL 34683

TITLE DST

NAME KINNEY, GARY

STREET ADDRESS | 2271 ADAM COURT

GITY-§T-2P PALM HARBOR, FL 34883 —- = = m—— ——.

MLE : . - ST
NAME

ol R DO NOT WRITE

e | .IN THIS-SPACE-

SIREET ADDRESS
CITy-S1-2IP

TMLE

HAME

STAEET ADDRESS
CiTY-ST-4P

TILE

NAME

STREET ADDRESS
CITY-S1-2if

4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. 1 further certify thal the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall lave the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Stahites; and [hat my name appears in Black 10 or Block 11 if
changed, ot on an attachmenl with an address, with all other like empowered.

SIGNATURE: (“ 00t Bl /% : \%74)@ Z) -2~ YL 4O

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER ?( DIRECTOR Date Daytme Phone £




