FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000094687 01-07-2008 90038 033 ***150.00
1. Entity Name
KEYSTONE BUILDING CENTER, INC.
Principal Place of Businass Maiting Address
200 COMMERCIAL CIR PO BOX 1249 :
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 4 0 0 00 192
R AN AR TSI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
59-3607391 Not Applicable
ap Couniry “p Couniry 5. Certificale of Status Desired O ggﬁsqag;;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
TAYLOR, JAMES J JR DOUECAS Q. LIS
420 S. LAWRE LVD. Street Addigss (P.O. Box Number is Not Accgptable
KEYSTO! IGHTS, FL 32656 =

o QANESiLL e FL [ %8500

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both An Ihe $thite of Florida. | am familiar with, and accept

the obligations of registered agent. /
O fetphe,
1 4

SIGNATURE EO\)@LAS C. WISE QGCYAEC_A&

Signa‘ure, typed or printed name of registered agert and title f apphcable. HOTE: F'ég&:e-ed Agen] sigrature required when *ams:alsﬁl vy v DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b [ Delete TILE [ crange [ Aadition
NAME CANADY, ROBERT G NAME
STREETADDRESS | 7155 SE 2ND PLACE STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
THLE D {J pelete WILE [ Ctange (T Additien
NAME WISE, DOUGLAS C NAME
STREET ADDRESS | 8637 SW 42ND PLACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE [ Delete 1IILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ pelete 1TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-21P CY-§1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Delete TITLE [1Change [} Addilion
HAME NAME
STREET ADDRESS SIREET ADOKESS
CITY-ST-2P CITY-ST-2P

12. | herehy certify that the informatigh Supplied with this filing does not qualify for the exemglions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppméntal repgd |s true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frug ered 1o execute this report as required by Chapter B07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment ith 4p ﬁ]‘
SIGNATURE: _ “(_ll Q@()MS (WIS 'S@//,—-,QC 4S9 / q(/ég

0 P RRPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayure P

i

obzd//ﬁ Vs /



