2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # K64301

1. Entity Name

KEYESTONE INTERLOCKING PAVING CONTRACTOR,

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90010 003 ***150.00

INC.
Principal Place of Business Mailing Address 3w -
3135 TERRACE AVE 3135 TERRACE AVE
NAPLES, FL 34104 IS MAPLES, FL 34104 US
D L S e R R AR A
510 Hoapect Ave 37/C Frospeck Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2ED34 (12/06)
City & State _ City & State 4, FEI Number Applied For
Naples FL Noplées FL 59-2701985 Mol Applicabie
Zip Country Zp Counlry ] , $8.75 additional
3‘4 IOH 3‘_} JO L} 5. Certificate of Status Desired a Feo Requimé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYES, KEVIN J.
2570 66TH ST SW
NAPLES, FL 34105

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

City

FL | Zip Code

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

the ob!igatiorls of registered agent.

SIGNATURE

Sigralur. typed of pristed name ol regiciered agent and tie If applicable.

{NOTE Regisiered Agent signalure Tetuired whe 18insiating) DATE

FILE NOwWm FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e PST O peleie TILE [ change [ Addition
HAME KEYES, KEVIN J. NAME

STREET ADORESS | 2570 66TH ST SW STREET ADDRESS

CHTY-ST-2P NAPLES, FL 34105 CITy-ST-21P

ILE 7 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE (3 beiete TLE [ change [ Addition
HANE NAME

STHEET ADDAESS STREET ADIDHESS

CITY-§T- P CiTY-5T-21p

TITLE ) © 1 Delere TITLE Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2P CTY-ST- 210

MLE [ Detgte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy - 8728 CITY-S1-71P

TILE O paigie TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIY-ST-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

wilhgn address, with all other like empowered.

Vevind 3. Keyes

changed, or on an atta

SIGNATURE:

\
/

fosfos  (339) 193-4433

E AND ED NAME OF SIGNING OFFCER OR BIRECTOR

Data Daytime Pharee #




