FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
TDOCUMENT # P98000035977 B0 02-11-2008 90044 033 ***150.00

1. Entity Name

KEY SERVICES, INC.

F'rin"mpal Place of Business Mailing Address } Q““Z 1 (&
2098 INDIGO DRIVE P.0. BOX 400
CLEARWATER, FL 33763 US OZONA, FL 34660 T -
e L IR SR RN
777 Loun 1RYSHILECAE
Suite, Apt. #, etc. Suite, Apt. 4, sic. 02012008 Chg-P CR2E034 (12/06)
"Gty & Stale City & State 4, FEI Number Applied For
e a1 A[/-}ﬂdo(, ICL 59-3507740 Mot Appiicable
\?[’?(é 63 COEZ;Y._S Zip Country 5. Certificate of Siatus Desired O Ei‘g?qlﬁ?:é“ma‘
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ | _ ¢
| Name ) - . ) :
KINNEY, GARY Kragny € Z é"/fﬁri
2008 INDIGO DRIVE Street Address (PO, Box Numberjs Mot Acceptable) -
CLEARWATER, FL 33763 727 (ol TRy SHIEE LT/ &
. City ip Gode
. - e r? HAR KO FL | 39283

8. The above named entity submi_yﬂjis statemept for the urpose\bf changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ard sacent

the obligations of roistered agenh
‘1 /% C>2£ V/C)&f;

T SIGNATURE :
IR iilragnstersd ageéand tta if applﬁbﬁ.—_ (N?YE Registored Ageni signatura requited whan reinstating) DATE
s i) . N
2 FILE NOWIM FEE i '$150.00 9. Election Campaign Financing $5.00 may e i
After May 1, 2008 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees i
10. ] Q;‘OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 11 i1
WE . DST } g . 0 Delete L £/ V/ rA_{/ o) change [ 2dauon
AME KINNEY, GARY @ NAME /4'/,\/(\/&"% G (R L ANE
STREET ADDRESS | 2098 INDIGO DﬂVE STREET ADDRESS | *9 2 7 COUAS T_K'_y
orv-si-z2¢ | CLEARWATERYFL 33763 ovsiae |\ D HAL GO, < e85
TITLE . ] Delete TITLE Ol crenge [ Aderien
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1-4iP CITY-ST-2IP
| e [ nelete TE [JChange [ Aodition
MAME NAME - |
STREET ADDRESS STREET ADDRESS |
Cily-31-ap A Ciy-81-2ip i
TITLE [ Delete TILE [ Change [ Addwren
NAME RAME
SIREET ADORESS STREET ADDRESS
L CITY-5T-21P CITY-ST-2IP
TiLE 1 Delee TITLE [1change [ Audinan
HALE NAME
STAEET ADDRESS STREET AQDRESS
Ty -81-21 CIvY-ST-2IP
Tne O pelete LE [ Change [ Acninan
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-Si-2P - CY-51-2Ip

12. | heteby certify that the infarmation supplied with this filing does not quakfy for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify thal the inio:mazuors
inclicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oalh; thal | am an officer o1 Mwecler
of the corporalion or the receivegor trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock. i1 4

changed, or on an attachment n address, wilhﬁl@% e er%:___-—-—'
//@‘@4 , 2/ /59 720985 Y v o

CICNATILIRE:



