FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000140671 04-17-2006 90380 020 ***150.00

1. Entity Nama

KEYSTONE FINANCIAL SOLUTIONS, INC,

Principal Place ol Business Malling Address . *

4950 GLENN PINE LANE 4950 GLENN PINE LANE . .

BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436 .

N s — - (UMD
Suite, Apt. #, eic. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City 8 State 4. FEI Number Applied For

20-1740399 Nat Applicabte

Zn Counlry Zp Country 5. Certilicate of Slalus Desired ] Ei'gigf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSIN, CHARLES J

4950 GLENN PINE LANE Street Address (P-O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The above named enily sunmits ihis slatement lor the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie d applcable (NOTE. Registere Agent Signatyre reGuiled wnen reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa\gn Fﬁnanung $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE PST B Change [ Addition
NAME ROUSSIN, MARTHA A, HAME
STREET ADDRESS | 4950 GLENN PINE LANE STREET ADDRESS
CITY - ST-Z1P BOYNTON BEACH, FL 33436 CITY-ST-2I7
TILE O Delete TImLE [ change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-57-21F
TTE O Delete s [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P GITY-ST-2IF
TILE 7] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP
™iE O pelete TITLE [J Change  {_] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cimy-s7-2iP CITY-ST-ZiP
TILE O telete TALE [7JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-81- 2

12. | hereby certify 1hat the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated en 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 direcior
ol the corperation or the receiver or rustee empowered 16 execule 1his report as reaured by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: X ¥ Nar AL G K&Martha A. Roussin X -/3-0¢ s61-634-0357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




