2007 FOR PROFIT CORPORATION Pal
ANNUAL REPORT FILED

DOCUMENT # P03000139109

1. Entity Name

KEYSTONE ROCK SUPPLY, INC.

Secretary of State

Principal Place of Business Mailing Address
19500 PEACHLAND BLVD 14416 PALMER AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33953

0010 0

02032007 No Chg-P CR2E034 (11/05)

Apr 11, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE =T AP For

20-0442139 Not Applicable
" . $8.75 additional
5. Centificate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent
HENRY, RICHARD A
14416 PALMER AVE Do NOT WRITE
PORT CHARLOTTE, FL 33953 I N TH’IS SPAC E

B. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatura, typed or printad name of regisierad agent and title It appicabie (NOTE: Rogisterad Agont sigraiure raquired when reinstating) DATE
FILE NOW1T!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees - —
10. OFFICERS AND DIRECTORS [ |
TME D
NAME HENRY, RICHARD

STREET ADDRESS | 19500 EACHLAND BLVD.
CITY-ST-2IP PORT CHARLOTTE, FL 33953

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TmE
NAME

cwarar DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CIy-st-2Ip

e .
e xRN g

HOOo00T0] 223
| ?nier; A.?pms 04/20/07-20053-004 150,00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ike empowered.
SIGNATURE: / WMM L /%sm///ég ‘t(/?{f 7 Pl 2= Mo

other |
BIGNATURE AND TYPED OR PRINTED ?fof SIGNMG OFFICER OR DIRECTOR Daytme Phong #




