2006 FOR PROFIT CORPORATION -
"ANNUAL REPORT (AR} FILED

DOCUMENT # P99000083682 Apr 12,2006 08:00 AM
. Ently Naroe Secretary of State
CAPPY'S KEYS, INC. '
Frincipal Place of Business Mauting Address
P.O. BOX 150425 — P.O, BOX 150425
ALTAMONTE SPRINGS FL 32715-0425 ALTAMONTE SPRINGS FL 32715-0425 mll[“l “I m“ ﬂm m‘l Ilm llm Ilyll ]I’II ""l |||I] mﬂ M'm ﬂ l“l
2. Prmoipal Place of Busingss 2. Mang Address )
SU?!é; Apt. #, eic. i Suite, Apt. #, elc, 1st MOORE CR2EG34 (‘Oms)
Ciy & State Cuty & Swate 4. FEI Number 50-3601330 _:;Z?ii%) 1;0:'
Zip Countey Zp Country 5. Certiticate of Slalus Dasired 0 ?g;g?qﬁf:’:“’”a'
& WNameand Address af Current Reglstered Agent TT 7. Nameand Address of New Registered Agent
Name
;ﬁé‘ ,;:GLE_%L@%Y Straet Address {P.O. Bax Numbar is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL j Zip Code

8. The above named entity submits (his statemant tar the purgose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famiar wih, and ecos
the obligations of registered agant.

SIGNATURE =
Signalune. YRR 01 prmted name of tegrsteced agent aed LIS U appticatie TNOITE: Registarad Agert signature raaured when renstating) CATE

L T ——— g -

FILE NOW!!} FEE 1S $150.80 .,

" After May 1, 2006 Feg Wil Be $§§J} 0d
Make Check. Payap!e to flor;ga ge artmeni ofn )

e

10, GFFIGERS AND DIREGTORS _ 11, — ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11

' 8. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added To Fees

TILE PSTD 2 vetete HILE Tl Crarge )2
NAME PALMER, CATHERINE A NAME LNONTNSAA035
SIREL? ADORESS 1 0.0, BOX 160425 : SIAEET ADCRESS 04 S A O )
DAS28A06-G 5—004 1S0.
oiv-s-2p | ALTAMONTE SPRINGS FL 32715-0425 cmestae o w
fne 3 Delets TE O Cage 3
HAME NAME
STAEE( ADGRESS STALET AODRESS
Y- 51- 27 CITY-S1-2P
mLE T petnse. i 73 Change [~
MAME NAME
SEALE | ADORESS STALET ADPRESS
G- ST-71P CIfY-ST- 7
mLe O Dessle e 3 Chanpe fik
NAME HAME
STAEET ADUALSS STHEET ADDRESS
CiTY-5T- 2P Cify-51- 1P
. Al . -
me {3 peete e Clchange Oar
NAME HAME
STFEEY AUBRESS STHEET ADDRESS
GITY-SI- &F CHY-5T- &P
HILE 3 pesere T Cicoange [Oas
NAE REME
SIREET ADORTSS STREET ADDRESS
oS 7E CITY-8i- 417 é

12. | hereby cenily that the informanon sup ked with this fding does aal quality far the exemptions contained m Secion 119, Fipnda Siatites. | funiher certfy hat the niuiais
indicated on this repart ot sugplemsnta report is tue and accurate and that my signatre shall have 1he same Yegal sffect as ¥ made under cath; that { am an afticar o Jirac
of the corparation or the receivar ar truStes g 1o execyle this seport as required by Chapter 807, Florida Staltes; and that my name sppears in Block 10 or Biock
it changed. or an an anachment with an aédress. wilyall otnher [ike empowered.

SIGNATURE: & C A1y Foloer w/7/0c  (987) [ 375357

[y gyt Sy Wn“r\ e AT E T At A e R Bt MY Y PrEr el T P TS Pt e Davivns Pl &




