FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # S85547 04-21-2006 90124 048 ***150.00
1. Entity Name
KEEL, INC.
Principal Place of Business Mailing Address
4916 W LINEBAUGH AVE 4916 W LINEBAUGH AVE
TAMPA, FL 33624 TAMPA, FL 33624
s v AT
= ‘;‘F:.' -f#' o o 2 5"\"%‘;";. _"'._;‘_“ 200 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
7 59-3087506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;;jq L';rd:(;“""a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registared Agent
Name
KEEL, SAM L.
5009 SHETLAND AVENUE Street Address (P.Q. Box Numbar is Mot Accepliable)

TAMPA, FL 33615

City ) FL l Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, ryped or peiniad name of registersd agent and st | appcadle (NOTE: Aagutared Agenl signalure raquided when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TINE PVTS ] Delets TLE [ Change [ Addition
NAME KEEL, SAM P TR. NAME
STREET ADDRESS | 5003 SHETLAND AVENUE STREET ADDRESS
CiTY-37-2P TAMPA, FL 33615 CITY-ST-219
THLE [ Detere TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete HILE [ trange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TME Ooele: || me {Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-§T-209
TITLE O telete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
THLE 3 oelets MLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CTY-$T-2IP

12. | hareby certity that the information supplad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath, that { am an officar or director
ol the corporation or the recaivar or (rusteefmpowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, withzll other like empowered,

SIGNATURE: d@ Shn Keé“ oY/ P'fﬂf

SIGNATURE ANl TYPED OR ;pﬁ‘reo NAME OF SIGNING OFFICER DR DIRECTOR
D

Daytime Phone #




