2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000053653

1. Entity Name
KEYS FRAMING, INC.

Apr 21,2008 08:00 AT
Secretary of State

Principal Place of Business

8245 RIVER COUNTRY DR.
SFRING HILL, FL 34607

Mailing Address

8245 RIVER COUNTRY DR.
SPRING HILL, FL 34607

DO NOT WRITE IN THIS SPACE

AR A

03262008 No Chg-P CR2EQ34 (11/05)
4. FEN Number Applied For
59-3552479 Not Applicabie
- i $8.75 Additiona
5. Certificate of Status Desired M Foe Roquired

6. Name and Address of Current Registered Agent

CHAMPION, THOMAS M
8245 RIVER COUNTRY DR.
SPRING HILL, FL 34607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prnlad name of raguEered Egont 2nc e If 2pphcatie,

{NOTE' Registesed Apert signature raqured when reinsieing) DATE

. PILE NOWIlI FEE IS $150.00
" . After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributlon. -

- $5.00 May Bo

Added to Fees

.10,

OFFICERS AND DIRECTORS |

T
" NAME

STREET ADORESS

CITY-51-2P

P
CHAMPION, THOMAS M
8245 RIVER COUNTRY DR
SPRING HILL, FL 34807

TINE
NAME

STRELT ADDRESS

CiTY-S1-2P

VPST

CHAMPION, SANDRA
8245 RIVER COUNTRY DR
SPRING HILL, FL 34607

TIME
NAME

STREET ADDRESS

CITY-ST-2P

TIMLE
NAME

STREET ADDRESS ]

CITY-§T-2P

TME
NAME

STREET ADDRESS

CITY-ST-2P

TE
NAME - -

STREET ADDRESS |

CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cem that the information supplied with this f1I|

¢hanged, or on an attachment with #n add,

SIGNATURE:

s, with all gghegfuke empowered.

does not qualify for the exemptions contained in Chapter 119, Florda Statutes, | turther certify that the information
indicated on t |s report or supplementat report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Yustee empuwerﬁtme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. SaoRA L CHAMIRD -u.P.

416 0f 3525972104

nonmatnnnmm onnnc'rul

Cerytime Phone #




