2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010949 Apr 20,2006 08:00 AN
1 Eanty Name Secretary of State
KEYSTONE FLOORING, INC.
Principat Place of Buginess Mailing Address
260 S. LAWRENCE BLVD 2605 L AWRENCE BLVD
o AR e
2. Pringipal Place ¢f Businass 3. Mailing Address o o
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2ZE034 {10/05)
Cuy & State ) City & Stale " | 4. FEI Number Applied For
59‘3295005 Not Appli-cf‘ab.“:
Zp Country 29 Country 5. Certificate of Status Dasired [ gi'gfqzi‘{;ﬁ""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agont
Mame
g&%P]]-fESS[!&EJJi\}g l}.(A?\[E Street Address {P.0. Box Number is Not Acceptable) - o
260 LAWRENCE BLVD =
KEYSTONE HEIGHTS FL 32658 .
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing ts registered office or registersd agent, or bioth, in the State of Florida, | am famifiar with, and accept
the abhgations of registered agenit. .

SIGNATURE

Signature. typed of printed name of regisierad agant and e it apphcabia (NOTE Regstared Agem signature rcémer} when teitsiating ’ DATE

- FILE NOW! FEES $15000 .
" After May 1, 2006 Fee Wil Ba'$550.00 ~ T
Make Check Payable to Florida Departrfient of State

9. Election Campaign Financing  $5.00 May 8
Trust Fund Conribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIRE UINDaNS21 qgﬁ [ Change ] Adusin.
NAME CAMPLESH, JACK G NAME Ay .,,;' heat]
: s -8 340034 156,00
STASET ADDRESS {5056 HESKETT LANE STREET AUDRESS W02/ 05-80134-00 -0
CITY-ST-ZIP KEYSTONE HEIGHTS FL GITY-S7-21P
THE O Delete e OChage  [haces
MNAME HAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2F Y -ST- 2P
HRE ' CLpsiete URE___ . [ Change. 3 Addn
NAME HAME
STREEY ADDRESS i STREET ADDRESS
CITY-S5T-2IF CITe-3T-2F
THE O ¥ wme Clchange [1a™
NAME HAME
STREET ADDRESS STREET ADDRESS
City-51-2P SiTY- 81 4
Tme o O oekte I Ochoge LA
NAME NAME
STREET ADDRESS STREEY ADDRESS
LTy ST-71 CIY-5T- 2P
e 3 Deiete e O Change  [J 4™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE. 2P CITY . §T- 2P

12, | hereby ceruty that the information supplied with this filing does not qualily for the exemptons contained in Section 118, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemnental report ss true and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am an officer or director
of the corposaltion or the receiver or trustea empowered 1o execuie this report as required by Chapter G607, Florica Slatutes, and that my name appears in Block 10 or Biock 11
it changed, or on an attachment an address, with all ather like empowerad.

SIGNATURE: ok Coranlest SO (6\0

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytima Phone #




