2006 FOR PROFIT CORPORATION FILED

._ANNUAL REPORT (AR) Aug 07,2006 8:00 am

DOCUMENT # P05000114600 Secretary of State
1. EntityName  , © -,
A&C KEYSTONE, CORP 08-07-2006 90043 027 ***163.75
Principal Place of Business Mailing Address
6910 N. COOLIDGE AVENUE 6910 N. COOLIDGE AVENUE -
L
2. Prncipat Placo ol Busingss - — 3. ‘Mailing Address
Suile, Apt. ¥, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State ' City & Siate 4. FEt Number Applied For
A0-2219200¢ _ Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired IZ/ g:;;esq L‘::’:("“ma’
6. Name and Address of Current Registerad Ageit 7. Name and Address of New Registered Agent
Name
DE ARMAS, PEDR(gD De Anwks _ fe pRO c
- 10'N"COOLIDGE AVENUE - - Street Addross (2.0, Bax Number is Not Acogptgole)
TAMPA FL 33614 4. R 900 B Cooli G?bf"‘i €
.t . City Zip Code
° N Vi Tam /) 4 FL | 236! "rl

8. The above named entity submits this statenelt for the purpose of chgnging its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

obligations of registered agent.
| 331 ot
T

SIGNATURE
Signature, (YDA of ANt name of registelnd ngont and thio 1 WT’ (NOTE: Fog o Agont Signatura requred when ranslating) phTE
: f""‘( )
L FILE NOW!!! FE .00,/ ; i
et L E IS $550.0 .| 5:607.1932)b). F.S.. alows for the waiver of the $400.00 | o ¢ Campaign Financing 00 May Be
s -DUE BY September v 21 ) , iate tee. By chacking this box, the ertifies i Trust Fund Goninbution Added to Fees
- Make Check Payabie to Florida Department of State not receive prior notice. Fee 1o file ? $150.00. ') ’
10. OFFICERS AND DIRECTORS . gz ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
P Lid it
TLE O Delete TmE [Change (] Addition
s DE ARMAS, PEDR(g: ) e Pe Anrks ; Pe=rro @
STREET Acoress | 6910 N. COOLIDGE AVENUE s amoRess | 09 Le AL Copli dj e Ave .
CIFY.ST-Z1P TAMPA FL 33614 CTY-ST-2P 7’4_\’“ P‘] ﬂ .-33 p ¢ '%_
TILE 3 pelete Tme ' [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
o-sT- 7P ’ - §1-7e
THLE O petete TILE [Jcrange [ Addition
NAME Y o— - NAME s -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST. 2iP
TLe ’ 3 petete TTE [ change  [J Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY -ST-ZIP
L " 3 oelete THE [l charge [ Addition
NAME NAME .
STREET ADDRESS \ STREEY ADDRESS :
CTY-51- 7P - av-st- 29 )
T Ooee ™~ J me /7_ [0 change (] Addition
NAME CRAME_ 1
STREET ADDRESS " STREET ANDRES
Y- ST- 7P - (']'ntgr.zr._

12. 1 hereby certify that the information suppilied with this fiing does ‘ql:ali fy for the exemptions coridned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon js true and accurat® and t " my signature shall have the S5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste Ppwered to axecdite this re

jort 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 agd

SIGNATURE: . Df/'“/""’ (f/’))f(ﬂ@%'

SIGNATURE AND TYPED OR PRINTEC-NAME OF SIGNTIZRFMCER OR ORECTOR t U Dato | Dayirme Phona ¥




