2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 19,2006 8:00 am
DOCUMENT # P94000056956 ot Secretary of State

1. Entily Neme: .
KEYSTONE HOMES, INC. 05-23-2006 90013 015 ***150.00

Principal Place of Business Mailing Address

36171 W SWANN AVE 3617 WEST SWANN AVE

100 100 66013796
TAMPA, FL 33609 US TAMPA, H. 33509-4515 US

VIR IAE R IR

03282006 No Chg-P CRZEQ34 {11/05}

DO NOT WRITE IN THIS SPACE reroeTe FoedFor

58-3259522 Not Applicabie
" $8.75 addiional
5. Certificate of Status Deswed O Feo Required

6. Name and Address of Current Registered Agent

gdéi(‘l:L\ﬂ?IEhgTWSA‘Rf’Rﬁhf‘AVENUE. SUITE 100 | DO N OT WR|TE
TAMPA, FL 33609 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida, t am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Sigrehxs, typed o oinled nems ol seQitersd agani arc bia f appicable (NOTE: Regisisred Agen! sigratu/s reguyred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII F 150. . Y
After May 1? 2008 ;E:elam Eg g_r? 50.00 Trust Fund Contribution. O  Addedto Fees
14, 13 ¢ OFFICERS AND DIRECTORS ]
me e /"
HAME MCCLAIN, WAYNE A

Vica

LTY-ST-2P TAMPA, FL 33609 .
WILE witice Mesicesf — Diweloo 3 W M
(eS| Ricarde  Calle
W
STREET ADDRESS It . Swan V

NAME Edwasd Swadl p

RAME Fere - St A'JC

sz | Faman L TT60F i % = >
Tme t%(!d‘)
NAME

STREETADDRESS | 3611 WEST SWANN AVENUE, SUITE 100

STREET ADDRESS FEL & Swas e A(—E.

CITY-ST. 2P Ta-'-ra; £ 33609 N

S| e, AL 33¢0% DO NOT WRITE

B IN Tpls SPACE
AcQ. y

STREET ADDRESS

CITY-ST-ZIP

TIHE
MAME L] o
STREET ADDRESS '
CITY-51-2P

12. 1 hereby certify that the informatior supplied with this filing does not qualify for tha exemptions contasned in Chapter 119, Floriga Statutes. | turthar certify that the information
indicatad on this report or supplemental report is ruefiad-accurate and that my signature shatl have the saeme legal elfect as if made undar oath; that | am an officer or director

ol the corporation or the receiver or trustee empowEgss®execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment Pl othee hxe empowered. ,
SIGNATURE: 3( %/03 I

LD NAME OF SIGNING GFFICER OR DIRECTOR

\



_ 2 ot o
o N 3) 976 -5000 4203




