FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2008 90357 038 ***150.00

DOCUMENT # P94000056956

1. Entity Name

KEYSTONE HOMES, INC.

Lyo--

Principal Place of Business Mailing Address

Mt i e e b e

3617 W SWANN AVE
100
TAMPA, FL 33609  US

3611 WEST SWANN AVE
100

TAMPA, FL 33609-4515 US

[

IR

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

3067 S Lheeew Avi 367 S (hutew Avi

Suite, Apt. #. etc. Suite, Apl. #, elc. 04222008 Chg-P CR2E034 {12/06)

City & State %IDF& State 4. FEI Nurnber Appliet For
"/fz‘iﬂﬁ'\ F-L A PA FL 59-3259522 Not Applicable

“Zip Country Zip Country . ! $8.75 adaitional
336) o6 3360 b 5. Cartilicate of Siatus Desired 0O Fee Required

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

MCCLAIN, WAYNE A
3611 WEST SWANN AVENUE, SUITE 100
TAMPA, FL 33609

Streal Address (P.(3. Box Number js Not’Acceptable)

237 S W

fetond Ay

Ny PR

FL | %58

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and aceept

frad name o ‘egstered agert and tiva il a}u\-cabb

e
chna:u}/f;nm

(NOTE: Registered Agent sigralue reguared when reitstaing)

A-22-08

T

FILE M FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TiLE P [ pelete TITLE ﬂChanpe 1 Aadition
NAME MCCLAIN, WAYNE A NAME

STREET ADDRESS | 36111 WEST SWANN AVENUE, SUITE 100 smeeraooress | 307 S Whictew Avy

Crv-5-2p | TAMPA, FL 33609 GIrY-51-21P Tamen FL 33606

TITLE [ Delete TITLE 3 Ctarge ] adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Y512

L O velese TILE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-€IF CITY-ST-ZiP

TITtE {J Delete TIMLE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF GITY-Si-21P

TITLE ] Delete TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-21P

TLE O pelete TITLE [JCrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST. 2P Cily-ST-2P

12. | hereby certify that the information suppliga-

i3 ng does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the informalion
¥ and accurate and that my signature shall have the same legal ettect as it made under oath; that { am an officer or director

gied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 i

Il other (ke empowered.

H-22-0% 212 254 2360

e 7 Dayte Prone ¢

N




