FILED
2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # P05000113090 Secretary of State
1. Entity Name 01-23-2006 90115 038 ***150.00
KEYSTONE DISMANTLEMENT, INC.
Principal Place of Business Mailing Address .
700 S. MILWEE STREET, UNIT #3 700 S. MILWEE STREET, UNIT #3
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e e — AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CRZE034 (11/05)

City & State City & State FEl Number Applied For

0?& - 7300/5 7 Not Applicable
<o Country ap Country 8. Certificate of Status Desired O Eese;‘:fq I;:!:{':tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANTZ, DIANNE M
178 HILL STREET . Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRS_’;, Fl.- 32707
g
. City FL ] Zip Code

8. The above named eAtity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, i am familiar with, and accept
; the obligations of registered agent.

'SIGNATURE

Signature, Typed or printed name of registered agent and titke if applicable: (NOTE: Registered Agent signature required when reinstating} DATE
gl A FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PST . [ Delete TMLE [ Change [ Addition
NAME SEHANTZ, DIANNE NAME
STREET ADDRESS | 700 S. MILWEE STREET, UNIT#3 STREET ADDRESS
ciry-ST-2P LONGWOQOD, FL 32750 CITY-5T-2P
TME v O oejete TITLE [ Change [ Addition
NAME FRANCIS, JOSEPH L NAME
STREET ADDRESS | 700 S. MILWEE STREET, UNIT #3 STAEET ADDRESS
CITY-ST-2P LONGWOQOD, FL 32750 CITY-ST-ZIP
TLE - O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oITY-S1-2IP
TME (3 Deeta TMLE [JChange  [J Addition
NAME ] NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Delete TILE [Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T-21P
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-219 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or supplgmental report is true an accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyér pr trustes empowere erexsacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeg

SIGNATURE:




