2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # FO5000006930

1. Entity Name

KEYSTONE RENOVATIONS CORPORATION

Secretary of State

(03-22-2006 90009 037 ***150.00

Principal Place of Business

6413 WINDMILE WAY, UNIT C
WILMINGTON, NC 28405

Mailing Address

6413 WINDMILL WAY, UNIT €

WILMINGTON, NC 28405

quouee™

2. Principal Place of Business

3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apl. #, etC.

031420086 Chg-P CR2E0M (11/05)
City & State City & State 4, FEI Number Applied For
510 - 22 [®] 4 L2k Not Applicable
Zip Country 7ip Courkry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RHINO DEMOLITION & ENVIRONMENTAL SERVICES
4704 L.B. MCLEOD RD., SUITEB
ORLANDO, FL 32811

Street Acddress (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered aganl and titke il applicable: (NOTE. Registered Ageni signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI1Il FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oelete THLE 3 Change ] Addition
NAME JACOBS, JAMIE NAME

STREET ADDRESS | P.Q. BOX 15829 STREET ADDRESS

CITY-ST-ZIP WILMINGTON, NC 28408 GITY-ST- 2P

TME ST [ telete TITLE O change 7 Addilion
HAME CLEMENTS, JAMES NAME

STREET ADDRESS | 2998 HWY 133 ’ STREET ADDRESS

CITY-ST-21P ROCKY POINT, NC 28457 CyY-ST-2I

TITLE . {7 Deiete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

MLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TME ¥ pelete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZIP

TE [ Delete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation o the receiver o1 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ther like empowered.
7 /f/a{
7 Aiae

SIGNATURE:

Fg s BI0

Daytime Phone &

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




