2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P95000010949 Apr 14, 2005 08:00 AM
*: Enily Name - Secretary of State
KEYSTONE FLOORING, INC, « 007 ry
Principal Place of Business  _~ Mailing Addiess o
260 S. LAWRENCE BLVD 2605 LAWRENCE BLYD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
e e MRV ER RS
Suite, Apt #, elc, - Suite, Apt. #, etc. S 1st MOORE CR2E034 (10[04)
City & State - City & State. 4. FE| Number Applied Far
. 7 59-3295006 Mot Amolodkis
Zip Country Zip Country 5. Certificate of Stalus Desired [ gi'giﬁf:di“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Rogisterad Agent
— —— — — T sdblaAli =
g&hgpﬁgg :&élf\-lg }L<AGNE Street Address (P.Q. Box Mumber is Not Acceptable)
260 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - _

Signaturs, lypad o prnted nams of ragisterad agant and tille fgppicable | INOTE Registerad Ageni Gnatule [6Gurad whan rinsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaigr Financing  $5.00 May Be
Trust Fund Contributon.  [J Added to Fees

10, OFFICEHS AND DIREGTORS -~ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Detete une [JChange [ Additicn
NAME CAMPLESI, JACK G NAME

STREET ADDRESS {5058 HESKETT LANE STRELT AUDRESS

CITY-§T-71P KEYSTONE HEIGHTS FL CIY-§1-2IP

THLE [ Delete 1L i 907 [ Change [ Addition
e e 04/ AT R v013 15000

STRL[T ADDRESS STREET ADDRESS

CIFY-$T.2P GIY-S1 4P

TiLE el e D change L1 Additien
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-21P OITY-57- 2P

HITH [ paiete B ERE [l change [ Addifion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-$1- 2P CITY-51- 2P

i3 [ Delete ’ e O change  [J Additian
NAME HAME

STREEY ADDRESS STREET ADDRFSS

CITY. 8T-2iP Y- ST- 2P

e [ Delete TiLE [J change ] Addition
NAME NAMT

STREET ADDRESS - STREET ADDRESS

CITy-ST-2IP LITY-S81- 4P

12. | hereby carﬁz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or trustes empowared to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block t1if
changed, or on an att i with all ether like empowered.

SIGNATUR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phona # 'k



