2006 FOR PROFIT CORPORATION FILED
+ ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # vi4463 Secretary of State
1. Entity Name
02-16-2006 90042 009 ***1 5875
KEYSTONE TITLE AGENCY, INC.
Principal Place of Business Mailing Address
9735 U.S. HWY 19 9735 U.S5. HWY 19 .
T T ”ll"l”“[ ”I" M“ IIM I“ll ““ Iml Illu Ill" I‘I” m“ "um “ ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, etc. tst MOORE CR2E034 (10,05)
City & State City & State 4. FEI Number Apphied For
598-3105698 Not Applicabte
Zip Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%EEUR’SM:N?[(YEA?QET Street Address (P.O. Box Numbet is Nol Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sigrnute. typed or princd nams of reqisterad agent and lde i apphcakia (NOTE" Registerad Agenl signaiure recguied when imnslalng) DATE

8. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (]  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TIILE v ] Gelete THLE v [ Change ﬂmanim
MAME TRONGEAU, CATHY MAMT JACQLVEUNE COCHRAN
STREET ADDRESS 9735 U.S. HWY 19 STREETADDRESS | T35 LS Hiuwgy 14
crv-si-Ze - |PORT RICHEY FL 34668 are-Sl-zk 1 PORT RICHEY, FL 34018
TILE Y 7 Defete TLE [OJchange [} Addition
MAME PRINCE, HILDA HAME
STREET ADORESS 19735 LS. HWY 19 STREET ADDRESS
CiTY-51-218 PORT RICHEY FL 34668 CITY-ST- 2P
Ll D .. [ petete T - ____Cicnage  [C] Addition
HAME MOWRY, LORI TAME
STREET ADDRESS | 9735 1U.S. HWY 19 STREET ADDRESS
CF-5T-2P | PORT RICHEY FL 34668 Ciy-Si-2
TLE CECD O Delete TITLE [ Change ] Addition
NAME DWYER, MARGARET NAME
STREET ADDRESS |9735 U.S. HWY 19 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 34668 CITY-ST-ZIP
TME STD 1 Detete TIILE O crange [ Addition
NAME BERRRY, CHRISTINA NAME
STREET ADDRESS | 9735 LS. HWY 18 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST- 7P
ThLE v ) Delete MLE {Jchange 3 Addition
NAME PRIGEL, FRANK NAME
STREET AODRESS (9735 U.S. HWY 19 STREEi ADDRESS
CITY-53-2IP PCRT RICHEY FL 34668 CITY-ST-71P

12. | hereby certity thal the information supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

sianature! 2l ' £3/-200 6 12782 S00Z
SIGNATURE{aplD TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIREGTOR Daty Dayhime Phoie # P




