2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) o FILED

DOCUMENT # 436935 ) Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
KELLEY'S CABINET SUPPLY, INC.
Principal Place of Business o T Mariing Address 3
1019 NORTHCOMBEE — 7 — 77 1018 NORTH COMBEE
LAKELAND FL 33801 - LAKELAND FL 33801
e oees ] II(II IARAIRME
Suite, Apt. #, etc. = = Suite, Apt. ¥, etc. ) 15t MOORE CR2E034 {10/04)
City & State — T Ciy & 5 — ‘ 4. FEI Namber Applied Far
e e o - - . . 59“1563450 Not Applicable
Zip Counlr-y ] _Zip Tcwntry lS‘ Cartificate of Status Dasired | feae gfql‘;?:gm"al
6. Name and Addross of Current Registered Agent ) 1. Name and Addrass of New Registared Agent

Namea - - .

KELLEY, MARVIN
2311 VALRICO FORREST DR

Strest Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

. City FL—[ Zip Code

8. The above namad antity submits this statement fo; the pu'rpcsa of changing e regis}ered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE — e oo PP .
Signature, lypad of panted nama of registered agent and tile f apphicabla (NOT' Regasmmd Ager-l sigralue raqmrec when rginstating} DATE
" -
Aft Flnlf ﬂ‘o%és IL:EﬁVLsilgs%Sog 600 8. Election Campalgn Financing  $5.00 May Be
or May ca Will Be TrustFund Contribution. [0 Addedto Fees
10, ‘_QFFJCERS ANDDIRECTCRS . 1. ADDITIONS{CHANGES TC OFFIGERS AND DIRECTORS IN 11
TILE P O perete HI[ [JcChange  [C] Addition
- 2

NAME KELLEY, MARVIN NAME ﬂij hﬂﬂfl 743 .
STREET ADDRESS | 2311 VALRICO FORREST STREET ADDRESS 02/2 8/ 0-B0001 - B 5 150, 00
ary-st-F - (VALRICO FL 33584 , - f ovesie
ME VP Dlpelete . § e O Change [ Addition
NAME KELLEY, JAMES JR. NAME
STREEY ADDRLSS | 2797 WILSON BLVD STRLE? ATDRESS
arv-si-2F (LAKELANDFL ) o w . _Qonmrsae ) )
HILE O pelete TE [T ohange  [J Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cliy-sf- 2 ) N i OTY-51-4P o
WHE 1 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-57-2P ) CInY-s1- 2% )
e ' 7 peiste Wit [DiChange [ Addilion
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP ory-sI. P .
TIMEe 1 pelets THLE Ochage ] atdifion
NAME ﬂ NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP ) _j orestze

12, | hereby cartify that the information supplied with this fi h g does not qualify for the exemption stated in Section {18.07{3){), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee smpowered o execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmept with an address, with all giher like e powere

SIGNATURE: arvin R.K ?’”q Qresfée,q + 2 16-05~ 863 LbSbos¥

E OF SIGNING OFFICER GR DIHECTDR R Daytine Phone # 1

SGNATURE AND WPED GR PRINTED

— S S o o 1 o o o




