FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gﬂSNEJmﬁAENT #P04000077817 03-21-2006 90028 044 ***150.00
KEYSTONE WIRELESS INC
Principal Place of Business Mailing Address

JUVIVEYY

137 W ROBERT TREET P 0 BOX
BRANDON-FL™ 33511 B N, FL 33509 US

g v [[[IINIE WA A

(TZ{ &. Ktng@ 1721 5.

Suite, Apt. #, etc. Suite, Apt. #, atc. 03152006 Chg-P CR2E034 (11/05)

ity & Sta Cil State 4, FEl Numbar Applied For
'émmﬁm FC E rander ce 20-1116276 Not Applicable

%5’{ { Ooun"yug g’ %M Cou"l?s 5. Cenificate of Status Desired [} ?ese;i :i"r:t"""“"

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
PRICE, ROY

13216 JAUDON RANCH ROAD Strest Address (P.O. Box Number Is Not Acceptable)
DOVER, Fl. 33527

City FL | Zip Code

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 obligations of ragistersa aw N
SIGNATURE /&4 WAL 2, 2:.1)5:06

Signature, w printed nama of registerad agent and tite it applcabla. (NOTE: Registered Agent mignature requlrad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ffrsancing $5.00 may Be
. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
" 0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E P [ etete TME O change [ Addition
NAME PRICE, ROY NAME
STREET ADDRESS | 13216 JAUDON RANCH ROAD STREET ADORESS
crv-s1-2p | DOVER, L. 33527 Cy-§T- 2P
TME ST O elete TME [JGhange  [J Addition
NAME CROCKETT, ROGER NAME
STREET ADDRESS | 822 CITRUS WOOD LANE STREET ADORESS
Cirv-$7-2P VALRICO, FL 33594 CITY-S1-2P
TITE 2 Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
THLE 3 oelete 1MMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-0F
TILE 3 oetete ILE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciry-st-9 ITY-ST-2I

12. | hereby certity that the information supplied with this liling dess not qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further certify 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 made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 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 ?ress. with all other like empowered.

SIGNATURE: M&N@‘MD %MEOF OFFICER OR 3 : ) SDnl: Daytima Phong #




