FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085910 R 05-19-2008 90042 001 ***150.00
1. Entity Name - 05-19-2008 90042 002 *****g 75

KEYSTONE ASSETS & SERVICES, INC.

UUVAVUYE

Principal Place of Business Mailing Address
2336 CHAUCER ST 3225 S. MAC DILL AVE
CLEARWATER, FL 33765 #129-162

TAMPA, FL 33629

Suite, Apt. #, elc. ite, Apl. #, elc.
Ve, ADL %, ela Suile, Apl. # elc 04242008  Chg-P CR2E034 (12/086)
City & State City & State 4. FE) Number Applied For
59-3743488 ) Not Applicable
Zi Count i ‘ "
s ountry Zip Couniry 5. Cenificate of Staws Desired i $8.75 additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTO, RICHARD N
2336 CHAUCER ST Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL l Zip Cade

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 cbligations of registered agent.

SIGNATURE
Signature. typed o printed name cf registersd sgent and wile if applicable {NOTE Regisiered Agent signaturg raquired whien reansiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fiﬂﬁﬁcmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added toFees
1. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME 070, RICHARD N NAME
STREET ADDRESS | 2336 CHAUCER ST. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 CITY-ST-ZiP
TITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-7IP
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TILE [ Gelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S7-21P

42. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
cof the corporation or the receiver or trustee empowered o execule this repert 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 all other like empowered.

SIGNATURE: _/Cuchanncd Tr€ax _Ric/tars Oro  42y—0F  ¥/3E] 4B
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR' Date Dayume Phone #




