2006, FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P98000104272 ecretary of State
1. Entiy Name -, 04-24-2006 90424 036 ***150.00
PCY OF THE KEYS INC.
Principal Place of Business Mailing Address
119 HARBORVIEW DRIVE 119 HARBORVIEW DRIVE
o e ”“““‘ “”l’l”l”“l”“lm ||m Hl”"m Ill‘l ”l” ‘ll’l !’II"HH"’
2. Principal Place of Business 3. Malll Address,
o) IV Lo rseas u//
Suite, Apt. #, etc. ( Sullg?_ﬁ\pi #, elc. 15t MOORE CR2E034 (10!05)
= 3
City & State City & State 4. FEI Number Applied For
65-0882620 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O ?esegesq L»:::I:(;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERSAGE, PETER C JR. -
119 HARBORVIEW DRIVE Street Address {P.G. Box Number is Not Acceptable)
TAVERNIER FL_33070
"' AI'"’. 3 A
L City FL Zip Code

8. The anove named entity submits this statement for the purpoese of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the cbligatioyﬂ@ered agant. /
" v 4 3
SIGNATURE
e / {NOTE" Fegistered Agemt signature requirgd when rqinsialing} / / DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

Signaturd. fyped of proted name ol registerad agent and title if ap,

: 'Make Check Payable to Florlda Department of State L

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ change  [] Addition
NAME VERSAGE, PETERC HAME

STAEET ADORESS | 119 HARBORVIEW DRIVE STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-57-ZiP

TITLE VP 5 pelete TILE [ Changz 1) Additicn
NAME VERSAGE, ELAYNE NAME

STREET ADDRESS | $19 HARBORVIEW DR STREET ADDRESS

CITy-5T-2IP TAVERNIER FL 33076 CITY-ST-21P

TME 1 petete e [ Crange  [J Addition
NAME_ NAME

sweerAoDRESS | T T T TN iR avoness -te ot T T T - -
CITY-ST-7p EITY-Si-71P

TILE [ Detete TME [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE O selete TITLE [C) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-5T-2P

12. | hereby certity 1hat the information supplied with this filing does not quatity for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an at nt with an addregs. with all other like empowere!
il BT (llersase T yfbe fos)iranin

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA NG OFFICER OR DIRECTOR Daytme Phona ¥




