FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

]

ANNUAL REPORT ecretary of State
DOCUMENT # P03000031565 q 04-03-2006 90410 049 ***150.00

1. Entity Nama

KEYSTONE ENGINEERING & CONSULTING, INC.

Principal Place of Business Mailing Address
166 CENTER STREET 166 CENTER STREET '
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 50008552
AN LRI TR
ABBE" N Boiire ZTexlpy {05 1. (e, CARY fluoy
Suile, Apt. #, sic. Suite, Apt. #, slc.

03282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For
HEﬁP—ﬂT’ [SLAD, FL HMepnatt | SL0), Fi- 06-1687480 Fig Apphoable

éﬁq5 6—— g Oumwj Z% 5% ‘B?l?'én l{r/y%o 5. Certiicate of Status Desired O ?i'gfqggﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, CHRISTOPHER J ESQUIRE
1329 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

MELBOURNE, FL 32940

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if apphkcabla. {NOTE: Repisterec Agent signature required when raingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
AFter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Cetete TITLE [ Change [ Addition
NAME EMORY, JAMES E NAME
STREET ADDRESS | 166 CENTER STREET SEREET ADDRESS
CITY-51-2IP CAPE CANAVERAL, FL 32920 CITY - 5T-71P
TELE [ Detete TALE {J] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P CITY-ST-2IP
TILE O3 Desete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIfY-57-7i
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS SEREET ADORESS
CITY-ST-21P 14 CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicatad gn this raport or supplementgl repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgemiyver or trysteeempow. execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attapgtiment with anfad her like empowerad.
%-94-00 __ZP-0lYs

SIGNATURE:
VSIGDTTURE AND TYPEDR OR PRINTED TAHE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




