2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S47655

1. Entity Name
R & S OF KEY WEST, INC. .

Malling Address

PO BOX 1527 ]
KEY WEST, FL 330411527

Principal Flaca of Businass

5671 MACDONALD AVENUE
STOCK ISLAND, FL. 33040

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AM
ecretary of State

IIREIRTILRREA R AR

04272006 No Chg-P CR2E034 (11/05)
4. FELNumber }_{@M_
65-0358900 ot Applicable

O $8.75 addional

3. Cedilicate of Status Dasired Fee Raqulred

8. Name and Address of Current Registered Agent

SMITH, KIT CARSON L
2230 HARRIS AVE —
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared otfica or cegistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

¥.27-0lg

SIGNATURE CQ/I—M‘H_ \@0 Agmdﬁ

Signature, typed of Frimad neme of Feyisiered agent snc Iie i apslicable

{MOTE: Pegisiered Agent sigratira recuited when reinsiating) DATE

2. Claction Campaign Flnancing

FILE NOWIIl FEE IS $150.00 Trust Fund Ceanbribution.

Aftor May 1, 2006 Fas will be $550.00

$5.00 may8s
Added o Fees

10, OFFICERS AND DIRECTORS |

THLE P
BAME SMITH, KITCARSON L R T e
STREETADDRESS § 2230 HARRIS AVENUE =
GIry-ST-2P KEY WEST, FL 33040

TME VP

HAME EID, STEVENA . . -
STREET ADORESS | 20 DRIFTWOQOD DRIVE
CiTY-5T-2P KEY WEST, FL 33040 B

TE

NAME

STREET ADDRESS
CiFY-SF-2P

TIE

NANT

STREET ADDACSS
Ciry-sr-21p

e

NAME

STREET ATORESS
Cire-Sr-ar

TME

HAME

STREET AGORESS
cry-§1-2F

US4 ¢ feE
05/12/06-80032-022 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cedify that tha Information suppliad with this linr? daes net quatily for the examptions contained in Chapter 119, Florida Statutes. § further corlify that the information
nd accurale and that my signature shall have the sama legal effect as if made under oath. that | am an officer ar diractor
of the corporation of e recelver or trustes empowered fo execute this seport as requited by Chapter 607, Florlda Statutes; and that iy nama appesars i 8lack 10.ar Black 14 &

Indicated en 1his report or supplemenial report is rue a
changed, or on an atiachment with an agddress, wilh aff cther ke empowerad,

SIGNATURE: Canaen B, Aamith.  Carsonl. Souid

205-296-%2b9

EIGNATURE AND TYPED OR PRINTED NAME DF SIGNIND OFFICER OR DIRECTOR ¥

L&-g}w

Dyt Phons &




