2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 08, 2005 08:00 AM.

DOCUMENT # P99000002715 TR Secretary of State

1. Entity Name _
KEYPORT EXTERIORS, INC.

Principal Place of Busineé_si ) . i Mailing Address .
2388 SE SHIPPINGRD 2388 SE SHIPPING RD -
PORT ST LUCIE, FL 34952 __ PORT ST LUCIE, FL 34952

e | ARG

07052005  No Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI Fpted For
65-0881120 Not Applicable

0 $8.75 addiional
Fee Required

5. Certificats of Status Desired

6. Name and Address of Current Registered Agent

s o SHIF DO NOT WRITE

2388 SE SHIPPING RD

PORT ST LUCIE, FL 34952 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, of bath, in the Stale of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —— — . —— — = — =
Signasure, lyped or prinlad name of registered agent and hls IF appliceble. {NCTE Aegsteted Agant signature required when reinstating) TIRTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Dus by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice,
10, OFFICERG AND DIRECTORS .| o
TITLE PVTS - T T
NAE MILLS, JOHN
STREET ADDRESS | 2388 SE SHIPPING RD
ony-s1-2¢ | PORT SAINT LUCIE, FL 34952 oo HOOOmaT 1403
TTE ~ T B ST AR 0580002001 150,00
HAME )
STREET ADDRESS
CITY-ST-ZP
TITLE - I B
HAME

e DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TILE

HAME

STRELT ADDRESS
CITY-ST-2P

g

NAME

STREET ADDRESS
CITY.57-2IP

12, I hereby certif ‘that the information supplied(\u}iﬁﬁ ﬁling dogs not q—uﬁyb'rthe exemption stated in Section 119.07(3)(T), Florida Statutes . 1 further certify that the information
indicaied on ihis report or supplemental report is truss#nd accurate and that my signature shall ave tha same legal effect as # made under oalh; that I am an officer or direcior
of the corporation or the receiver or trustee empx d 1o gxecuta this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8lock 10 or Block 11 i

changad, of on an altachment with an addras; allgther like empowered,
%/‘) 7///5"' 790 a0/ FHL

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sz /!Dalu Daylime Phone &

SIGNATURE:

4



