2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J02916

1. Entity Name

FILED
Apr 11,2008 08:00 A
Secretary of State

KEYSTONE HORTICULTURAL SERVICES, INC.

Mailing Address

19507 PINE TREE RD.
ODESSA, FL 33556 US

Principal Place of Busmness

19507 PINE TREE RD.
ODESSA, FL 33556  US

RSO0 SVRRADHOIR AT

02242008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS s PAC E 4. FE| Number Appliad For
59-2650468 Not Applicabls

0 $8.75 aaditional

5. Certificate of Status Desired Fea Regquired

5. Name and Address of Current Ragisterad Agant

LAWHEAD, DAN
18507 PINE TREE RD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nam of registorsd agont srd btk if appiicable {NOTE: Rogistered Agent sipnature requirsd whan reneiating) DATE

$5.00 Moy Be HOCO00ES 21 28

9. Election Campaign Financing _
Added to Fees (4/25/08-300342-006  150.100

FILE NOWII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

10. CFFICERS AND DIRECTORS |

TILE DP

NAME LAWHEAD, DAN

STREET ADDRESS | 19507 PINE TREE RD
CiTY-ST-2IF ODESSA, FL

TME

NAME

STREET ADDRESS
CIAY-5T-21P

TITLE
NAME
STREET ADDRESS

onv-st-2p DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2%

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TLE ) .
NAME ’

STREET ADDRESS
CITY-ST-20

12. | 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 report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute thes report as raquirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
smnmunaaw H4-G-08  §3 920-5272

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR . Date Daytima Phora #




