2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ﬂ Mar 01, 2007 8:00 am

DOCUMENT # P05000029886 Secretary of State
1. Entity Name
KEYSTONE CAPITAL CONSTRUCTION, INC 03-01-2007 90004 005 **%150.00
Principal Place of Business Mailing Address
7782 EATON COURT NORTH 7782 EATON COURT NORTH
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
TR oo [ esees CEO MU A AC KRR
Suite, Apt. #, alc. Suile, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4, FEI Number Applied For
20-2407592 INot Applicable
Zip Country op Country 5. Certificate of Stalus Desired O Ei'gfqlﬁ?énona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNO, MICHAEL .
600 BYPASS DRIVE Streel Address (P.Q. Box Numher is Not Acceptable)

CLEARWATER, FL. 33764

Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signalwre, typed o prnted name of registered agent ana hie if apphcable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Canlribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

FIILE PSTD O Delete TITLE {C) Change [ Addifion

NAME STANCJEVIC, VLADMIR NAME

STREET ADDRESS | 7782 EATON COURT NORTH STREET ADDRESS

CITY-5T-2I ST PETERSBURG, FL 33709 CITY-5T-21P

TITLE T [ oetete e D change  [J Addition

HAME STANOJEVIC, ANDJELKA NAME

STREET ADDRESS | 7782 EATON COURT NORTH STREET ADDAESS

CITY -ST-2IP SAINT PETERSBURG, FL 33708 CTY-ST-2IP

TIILE [T pelete TNLE [ change  [J Addition
© NAME . NAME -

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE [ belete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-7IP

urLE O oelete e (3 Crange [ Addition

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-S8T-ZIP CITY-ST- Zip

TILE O celete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2(P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered e execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, with,an address, with ther like empowered.
L)
SIGNATURE: ‘5 luz2ull e 2-27-07  (7127)4l0 224/

SIGNATURE AND TYPED OR PRINTED erE OF SIGNING OFFICER OR DIRECTOR Nate Daytwre Phone ¥




