FILED

2006 FOR PROFIT CORPORATION Ma 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2006 90194 039 ***150.00

DOCUMENT # P01000085910

1. Entity Nama
KEYSTONE ASSETS & SERVICES, INC.

Principal Ptace ot Business Mailing Addrass
1623 WINDSOR DR. C/0 D. CHAPMAN
CLEARWATER, FL 33755 1623 WINDSOR DR
CLEARWATER, FL 33755 r

2. Principal Place of Business 3. Mailing Address ”Ill’ll' m lllll I‘I

/0 D. CHAPMAN

Suize, Apt. #, etc. Suite, Apt, #, etc.

2336 CHAUCER (T 04142008  Chg-P CRIE034 (11/05)

City & State ity & State 4. FEI Numbei Applied For
M CLEA R WATER. 5 FL 59-;742;488 Not Applicanle

Zp Counry 32% /7 6 5‘ Country 8. Certificate ot 51atus Desired a ?g'g?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
CHAPMAN, DANE CHAPMAN , DAME
C/O GLOBAL ASSETS & SERVICES, INC. Street Address (P.Q. Bpx Number is Not Acceptable)
3816 W. LINEBAUGH AVENUE #200 PR LA AUCER SL

TAMPA, FL 23624

Y CLBAR WATER FL | %534 45

13

8. Tha above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Fiprida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of regicterad agent and ie i applicenis (NOTE: Regiaterec Agent mgnature raqured when rensianng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Fae will bo $550.00 Trust Fund Contribution, 00  Added toFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o T Delete TMLE [ Change [ Addition
NAME CHAPMAN, DANE HAME
STREET ADDRESS | 3816 W. LINEBAUGH AVENUE #2090 STREET ADBRESS
CITY-ST- 2P TAMPA, FL 33624 ury-s1-ap
TILE [ Deiste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-$T-2P
TME [ Delete TITLE £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME O pelets TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CtY-ST-2IP CITy-ST-2P
TMLE 3 Detete TifLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TMEe O velet TMLE O Change {7 Andition
NAME HAME
STREET ADDRESS STREET ADDAESS
LIvy-ST-BP ry-S1-2P

12. | heraby cem‘g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of tha corporation or the receiver or trustae empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment! with an address, with a# otherlike empowered.
SIGNATURE: % j» £, 4 / Z 6/06

BGRATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIREGTOR /] Dae 7 Daytme Phore #




