- FILED
2006 FOR PROFIT CORPORATION | Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000038290 ecretary of State
1. Entity Name 04-05-2006 90145 035 ***150.00
W. C. KEITH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1517 COMMERCIAL PARK DR. 1517 COMMERCIAL PARK DR,
LAKELAND, FL 33801 LAMELAND, FL 33801
2. Principal Place of Business 3. Mailing Address l HII‘ II |m ml ﬂ II ll m HII{I Ill Iln I II
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3572635 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ gg‘g?qﬁ?::hnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KEITH, WC _
1517 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801
Cuy FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

| si1GNATURE
Sgnature, typed or primted name of regeatened agent and tls d appicable. {NOTE: Rt ad AQETt SOIEmre s8Cur ) whon reasiat ng) DATE
FILE NOWHH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TME [l change [ Acettion
HAME KE{TH, WC HAME
STREETADDAESS | 1722 STAYSAIL DR. ‘STREET ADDRESS
CITY-S1-2P VALRICO, FL 33554 CIFY-S1-2P
e v ] pelete E O Crange [ Addition
NAME KEITH, WC NAME
STREET ADDRESS | 5036 COPPERSTONE CIR. STREET ADDRESS
CAY-S1- TP MULBERRY, FL 33860 GITY-5T-0P
TITLE s 3 Deete TIE [JChange  [] Audition
RAME KEITH, CHRISTINE NAME
STREET ADORESS | 5036 COPPERSTONE CIRCLE STREET ADORESS
CITy-S§7-2P MULBERRY, FL 33860 CY.S1-2P
TLE [ petere TME [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
errY-§7-29 CITY-ST-2P
TLE [ etete e [ Change [ Ancition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crry-55-2p oY -ST-29
TITLE [ Detete TITLE ’ Cctenge [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIyY-Si-Zp CrY-ST-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repol is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: _(/ Ae s 7(/[4:.74 /o 2/bc (Fr2)652-)9L8

me”ﬂ’ﬂ? PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytrne: Phone #




