2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J02916

1. Entity Name

KEYSTONE HORTICULTURAL SERVICES, INC.

Mailing Address

19507 PINE TREE RD.
ODESSA, FL 33556

Principal Place of Business

19507 PINE TREE RD.

ODESSA, FL 33556 us

us

‘DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2007 08:00 /
Secretary of State

P RERRTERARARERRRm

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2650468 Noi Applicable

58.75 Additionat

5. Cerlilicate of Stalus Desired O Fee Roquired

8. Namo and Address of Currant Reglstered Agent

LAWHEAD, DAN
18507 PINE TREE RD
ODESSA, FL 33556

T

DO NOT WRITE. »*
IN THIS SPACE . -

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeraed agent,

SIGNATURE

Signature, lypad o prnled Name of registered Agent and Lie || apphcahe.

[NOTE: Rugiaiared Agent gnaiure recuwed when ramstating)

DATE

FILE NOWI!I! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campeign Financing

$5.00 Moy Be
Added to Foes

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME LAWHEAD, DAN

STHEEI ADDRESS | 19507 PINE TREE RD
CI%Y-51-2P QDESSA, FL

une

NAME

STREET ADDRESS
CITY-5T-2IP

TinE

NAME

STREET ADDRESS
CITY-81.ZiP

T1ILE

NAME

STREET ADDRESS
cny-S1-2IF

TILE

NAME

SIRELT ADDRESS
CIY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-§1-ZIP

.
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- DO NOT WRITE
IN THIS SPACE
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12. | hereby certiy that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sarme lagal effact as if made under oath, that t am an officer or director
of the corparation or the receiver or trustes empowered Lo execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address

. with all cther like ampowerad.
A‘M

SIGNATURE:

3-27-07 €3 9ae-SA7A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Daw Daytme Phons #




