2006 FOR PROFIT CORPORATION

-ANNUAL REPORT {AR)

1. Entity Name

- —

WDOCUMENT # PY5000058006

w0

KEYSTONE HOMES AND DESIGN, INC. _

Prncipal Place of Businass

3181 HAWKS LANDING DR
ESLLAHASSEE FL 32308

Mafing Address

3181 HAWKSLANDING DR
EQLLAHASSEE FL 32308

Suite, Apl. #, eic.

City & State

FILED

Feb 03,2006 08:00 AM

Secretary of State

RN

2. Prinopat Place of Business 2. Mamng Address
| Suie, ApL 5. elc tst MOORE CR2E034 (10/05)
5 Appled fac
Ciy & State 4, FEi Numbes prled fac
59-3323955 —F—‘NO‘ Appiicabile
Caurdey Dp Counity = ) $8 T5 Additianat
I 5. Cerificate of Staws Desired O Fee Reaulred

FOGLER, NEAL
3181 HAWKSLANDING DR
TALLAHASSEE FL 32308

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sueet Address (PO, Box Number s Not Acgepliatie)

City

SIGNATURE

LitgfralLte, -0 OF BRGILT a4 of jegisleied agent and e 1 apoacatile

FL | 7000

8. The above named entity subraits tis statement for 1he purnose of changing us registered alfice or registered agent. or poth, « the State of Flarida. | am familizr with, and agcept
e obhgahons of iegstesed agont.

{NGTE Repisiuic AgeM suiiaki 1auulld when ienstating)

[sLN1

FILE NOW!Y FEE 35 $150.00
After May 1, 2006 Fee Will Be $550.00"
Make Chock Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fung Contribubion.

$5.0U May Be
O Added to Fees

0. T OFFICERS AND DlHELTOR‘a 11. ADDITIONS/CHANGES 1O OFF ICERS AND CIRECTORS N 31
Rt P O Delete e Oichange  [Jac
NAME FOGLER, NEAL AL
SIREET ABDRLSS {3181 HAWKSLANDING CR SHLE ADBRESS
CY-SI- 2P TALLAHASSEE FL 32308 uiry-5i-2ik
WL lete TIAE Changn Al
- e -  yoppooqiyegy oo O
SIBELD ADDRLSS SHREET AGDRESS (i2/13-06-8007o-008 150,00
Ly -81- 2w CIFY-S1- 2%

[ pewere TS l- [3 Change  [Jaar
MARL MARL
SHIELS ALDRESS STRCE] ADDRESS
€15y -81- 71 Cify - St-4P

e [ derete HHES [ Camge [
HAMT MR
STREETADLKLSS SIRELT ADDRESS
CIY-§i-4i¢ CHy-51-4iP
mi 7 pelote LK Oicoange I
NAME NAME
SIRELT AQDRESS STAEET ADORESS
Ciry- ST- i CITY-§T-2ip
une £ Deles Wik Oithange 4~
NAME HAME
STREET ADDRESS ’ STHLLE ADGRESS
Y -5)-208 GITY-S1-2Ip

12 1 hereby certty that he inferration supplies with this filing doss not qualily for the exemptions contaned In Sectian 119, Flarida Staluies. | unhes certly inat the informatic
wdicated on s repert or supplemental repost is true and accurate and that my signature shall have the same legal ellect as ¥ rhade under oath, that | am an officer or Gire”

of the corporation Of \ne regeiver or suslee empowered ta axecute this repont as required by Chapter 607, Flarida Stalules, and thal my name appears In Block 10 ar Block
§ ghangad, or on an altaghment with an addrssse, with alt oter ke empowered.

end ﬁﬂ P X

SIGNATURE:

.__?,Z

AND TYPED OR PRONTED NANE OF SIGNING OFFICER OR Dl]*ECTDH

Crrymw Plewe ¥



