FILED

Apr 28, 2006 8:00 am
2008 FoR PO T CORRaRATION ccreiary of Stae

-28- 0174 021 ***150.00
DOCUMENT # P03000073530 04-28-20069
1. Entity Narme
KELSTA, INC.
iv
Principal Place of Business Mailing Address SOWTH q U U D 91
J0EHMRTONDR 406 SOWTH GENATHY s apyprony pp 10° GENATHY ‘
AUBURNDALE, FL 33823 ROA AUBURNDALE, FL 33823
S S R TG TR AT
Suite, Apt. #. gic. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FFI Numbar Apglied For
86-1082218 Not Applicable
Zp | Coumy v Country 5. Cenificate of Stats Desired [ ?i;i Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, BERYL MRS
113 PONTOTOC ST. Street Address (P.C. Box Number is Not Accaptable}

AUBURNDALE, FL 33823-3439

City FL I Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing ils regislered office or regislered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatire, typad or printed name of regisiered agent and tits o applicabis, {NOTE Registered Agent s:gnaiure required when reinstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Detele TITLE [ Crange [ Addilion
NAME OWEN, PETER M HAME
STREET ADDRESS | H-E-HAMPTONDR 40 b SOUTH GENATHY ROAD B smeet aoosess
CITy-SI-2ip AUBURNDALE, FL 33823 CITy-Si- 2P
e Vs O pelete 1ITLE [J Change [ Additien
NAME OWEN, BERYL ; Ty eond NAME
STREETADDRESS | 1O-EHAMPTONDR “0b Tet & ﬂ"‘f STREET ADDRESS
SIY-51-2P AUBURNDALE, FI. 33823 CiY-§1-2P
TITLE [ pelete (ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-51-2P
HiLE [ Delete TILE [T Change [ Aduition
NAME NAME
SIREE} ADDRLSS STREET ADDAESS
CiTY-51-2P CITY-§1-2
TITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-S1- 4P
TIE O Detere T3 O Chenge [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-ZP

12. | heraby ceriify that the information suppyied with Ihis filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true am?accurata and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the racej stee empowerad 0 execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachineft wil s, with all other like empowered.

SIGNATURE: BERYL OWEN wicE $hssienT 4/24/Ob 863221 2266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davlime Prone X




