arrepnt 40 ca SR i, L s ete SR e

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PQBOOO'] 08 1 90 05-01-2006 90453 032 ***150.00

1. Enlity Name

BLUEKEYS & ASSOCIATES, INC.

Principai Place of Busingss Mailing Address )

C/0 97665 OVERSEAS HIGHWAY C/0 97665 OVERSEAS HIGHWAY 60031742

KEY LARGO, FL 33037 KEY LARGO, FL 33037

PR s IR RS RITHN
Suite, Apt. #, etc. Suite, Apt. #, ate. 04142006 Chg-P CR2EQ34 (11/05)
City & Stale o City & State 4, FEI Numbar Applied For

' 65-0887719 : Not Applicabla
Zie Country Zip Country 5. Certificata of Status Desired O ?g‘;i&f:;ﬁonal
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name
BUTLER, DAVID A

103400 OVERSEA HWY STE. 235 Street Addrass (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 3?037

-

City FL | &P Code

8. The above named:entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations c*ragisterad agenl.

SIGNATURE -
‘ Sqm,uped or printed name of registared agent and bie if applcable. {NOTE: Registered Agent SiGnatre fequired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Elsstion Campaign Fnancing 55.00 May Ee
After May 1' 2006 Feeo will be 5550_00 Trust Fund Centribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TILE [O Change ] Addition
NAME BUTLER, DAVID A - NAE e o
STREETADDRESS | G/O 97665 OVERSEAS HIGHWAY STREET ADDRESS
Ciry-§7-21P KEY LARGO, FL 33037 CITY-ST-21P
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S81- 1P — CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O petete TITLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-31-2Ip CITY-ST-2IP
TiLE 1 Detete Tiie [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TIE 3 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ST STREETADDRESS | =~ 7 7 7T
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental raport is irue and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor

of the caeporation or the receiver or tru: 1o execute Lhj quirgn by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach #Tan a Twith all of i empoweared.
SIGNATURE' é /V Z(&/ﬂ
&

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Pnong §




