2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOGUMENT # P04000065666
I Enity Name Secretary of State
KEYSTONE HOME INSPECTIONS, INC. 05-03-2005 90068 021 ***150.00
Principal Place ¢f Busingss Mailing Address
11646 RENAISSANCE VEW COURT 11646 RENAISSANCE VEW COURT
TAMPA FL 33626 TAMPA FL. 33626
S s RO R
Suita, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. EE) Number Applied For
O-~-/0 2 S0 8 Not Applicable
Zip Country oip Country 5. Certificate of Status Desired 4 ?g‘:?ql‘:\i?::mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$1A 6R4LGSRO£JIQ ElégiﬂéE VIEW COURT Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626
- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations;gf registered agent.

SIGNATURE .
.7 = Sgnatwre, lyped of printed rame o registered agent and le i sppicable {NOTE Regrstetad Agent signatura required when renstaing) DATE
F]L,ENOW!!!‘ FEE I§ $1 50.00 " 9. Election Campaign Financing $5.00 May Be
. After M4y 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
. Make Chegk Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O elete H1E [Jchangs [ Addition
NAME CARLSON, DARREN NAME
STREET ADDRESS | 11646 RENAISSANCE VIEW COURT STREET ADDRESS
Ciy-S7-2IP TAMPA FL 33626 CilY-ST-2P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP cIy-s1-2P
THLE 7 Delete WITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1- 2P
TITLE [ petete THLE . [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-79 CTY-ST-7IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TILE ] petete WITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this.firg-goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogiisTrue and gecurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recemver o P geretite 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
205 FiJotel76

SIGNATURE: L




