FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000158959 Secretary of State
03-12-2007 90083 005 ***150.00

1. Entity Name
KEYSTONE CUSTOM PICTURE FRAMING, INC.

Principal Place of Business Maibing Address
19207 ENT RD. P. 0. BOX 693
ODESSA, FL\ 33556 ODESSA, FL 33556
Vh!:éP@ M I [
H
e e VRN RN TR A R
19207 _Crescent Rd .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20- 3880573 Not Appicable
e Country Zp Country 5. Centificate of Status Desired [ goas -F’tfq:ud:dm
6. Namo and Address of Current Roegistered Agent 7. Name and Address of New Ragisterad Agent
: Name
RISK], DONNA L. -
19207 CR RQ Street Address (P.O. Box Number is Not Acceptable)
ODESSA, 33556%_
s T
e Cily FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acoept
the cbligations of registerad agent.

SIGNATURE
Sigradurs, typsd o printsd names of mgistersd agent and title it appicable. {NOTE: Regisierad Agent sipnature raquined when reinstating) DATE
_ owl I'- 9. Election Campaign Financing $5.00 May B
Aftor ::Lfy"n T Fau i e 'ggso.oo Trust Fund Contribustion. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IR 11
TMLE P O pelete THLE [Jchange [ Addition
NAME RISKI, DONNA L HAME
STREETARDRESS | 19907 CRECENT RD. smeranoeess | 19297 Cresceat
CITY-ST- 2P ODESSA, FL 33556 CITY-57-2P s
THLE [ Deiete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STRELF ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME 1 petete TITLE [dctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IP CITY-S1-2IP
TLE [ Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 LIY-SF-2IP
TIE ] Detete m [Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 7 etete TME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP cny-s1-ZIP

12. | hereby certify that the in tion supplied with this !2::3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sypplementat report is true 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 the rpoe! rortrusteeermoweredtoexeculelmsreponasrequredbyChapter@? Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl fit with an address, with all other fike empowered

SIGNATURE: i AT Donna Riski 3/t /07 13 -486 - (004

MIGNATURE AND TYPED 0t PRINTED MAME OF FICER OR Y Deate: Daytims Phona #




