FILED
' 2007 FOR PROFIT CORPORATION :
. R ROFIT CORFO Apr 19, 2007f88.00 am
OCUMENT # 424957 ecretary of State
D 04-19-2007 90417 022 ***150.00

1. Entity Name
KEYSTONE MECHANICAL, INC.

L

Principal Place of Business Mailing Address

3550 OLD WINTER GARDEN ROAD 3550 OLD WINTER GARDEN ROAD
ORLANDO, FL 32805 ORLANDO, FL 32805

Juufiviv

RTARFAVROAPR SR RO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Aoed For

59-1459276 Not Appicable

- : $8.75 Additional
5. Cenrtificate of Status Dasired (] Fee Required

6. Name and Address of Current Reglstered Agent
JOHNSTON, CHARLES
3550 OLD WINTER GARDEN RD DO NOT WRITE
ORLANDO, FL 32805 IN THES SPACE

8. The abova named anmysubmns thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations cnl reglsleren agent.

e

SIGNATURE o
Signature, h?odanrmtsd name ol registared agent and title if appicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 £, -% FElaction Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be 555;) op,,» " Trust Fund Contribution. O  AddedtoFees
¢ 7ru*’-- .
10, el «"“'.”} e C}EHS AND DIRECTORS 1

me F P .C

NAME JOHNSTON, CHARLES

STREET ADDRESS | 3550 OLD WINTER GARDEN RD
CITY-S1-2IP ORLANDO, FL

TITLE v

RAME JOHNSON, KEITH

STREET ADDRESS | 3550 OLD WINTER RD.

CITY-S1-2P ORLANDOQ, FL

hT: v
NAME Hacris, BGarbar R4
STREETADDRESS | ‘35% O Oid WWiater Garden

CITY-ST- 2P Ocnde FL 32605 DO NOT WR!TE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-S1-21F

TME

NAME

STREET ADDRESS.
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florlda Statutes, | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the-same legal affect:ds'it made under dath; that | am an officer or director
of the corporatlon or.the receiver onlrustee empowered to, Execule apDrt as requnred by Chapler SO? Fionda Sta!utes

fid that my'name  appaars in Block 10 or Block 11 if

R changed or.gin‘an attachment with an’ éddrass wnh:allclhe nm FY Ll e
I S Y Lt L B R e e A S g T
1 ‘i‘! ‘,._ »1"" [y u ! s S

i r e —

“.Charles Johnston. Pre51dent 1/08/2007

SIGNATURE A TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frone ¥

'SIGNATUREY




