2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUNENT # 436536 Feb 17,2006 08:00 AM
. Entity Name . - Secretary Of State
KELLEY'S CABINET SUPPLY, INC. -
Principat Place of Business Maliing Address .
1019 NORTH COMBEE 1018 NORTH COMBEE
S AR AL R
2. Principal Place of Busness 3. Malng Address
Suite, Apl. # etc. Suite, ApL. #, elc. 4‘5 1st MOODRE CR2E034 (10/05)
City & State City & Sare 4. FEl Number £5-1563450 1 :Zf:’; :f;h
Tip Country Zip Cauntey 5. Cerlificate of Stalus Dogred ] ge%ggm‘:;:‘:gﬁma‘
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Ragistered Agent
Name
§3E .i!' .‘!‘ %&L%%@?ORREST DR Sweet Address {P.0. Box Number is Not Acceplabie) T o
VALRICCO FL 33584 —
City FL ‘ Zip Code

8. The abave named én!mf submits WIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | asm famifar with, and agce e
the obhgatans of registered agent.

SIGNATURE

Tiprange. yped o priicd nace of segrilered ageat and tne € sophcatble: QNOTE Regsgied Agertt sgratune renured whar rensiahng) DAIE
grent gl

TR RoWn PRI Sty

" Alter May 1, 2006 Fee Will Ba $550.00

9. Electon Campaign Finanting $5.00 May .
Trust Fund Contribution, 1 Added to Fees

_ Make Check Payabe fo Flonids Departajent of State

b

10. QFFICERS AND DIRECTORS | KX ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
L g 3 pelote e U0D00043RE97 Dl D&
e vaorcss | ELLEY, MARVIN - 03/01 /46-3001 5018 150. 00
SIRUETADDRESS {2311 VALRICO FORREST STREET ADDRESS 3 i '
GITY-Si-2P VALRICO FL 33594 EITF-51-2IF
une Ve D Delete FHS D Chactge D PR
NAME KELLEY, JAMES JR. HAME
STREETADDRESS |2797 WILSON BLVD SIPEET ADDRESS
CIFY-57- 1P LAKEL AND FL CITY- §7- 209
e 2 Dotete e O chonee v
HAME HAME
STREET ADDRESS STRES S ADDIESS
CIFr-31-24 CHTY-SI-7f
THLE 3 oelete RitE [ Chaage Q24
HAME NAME
STRECT ADORESS STREET ADURESS

| omy-srze 8IT-§1- 2P
e 7 Petea TiLE [ changs 0] Anns
HAME NAME
STEE T ADDRESS STRCET ADDRESS
CFY 817 CITY-57- 27
TIE O detete e O3 Chunge e
NAME NANE
STREET ADDRESS STRLET ADDRESS
CTY-ST-7iP CITY-5F- 17

12, | hereby cernify nat the informaticn supplied with tis Silng does not qualily {or the exemplions contamed in Section 118, Flarida Statlutes | turther cerdy thar the information
indicated on Whis repost or supplamental report is true and accurate and (hat my signature shall have the same legal effect as it made under oath; that 1 am an officer ar direci
at the corparatian or the recewver o trustes empawered to exacule this report as required by Chapter B07, Florida Statules; and that my name appears In Block 10 or Biock 1
it changed, ar on an attachment with an address, willt ali other ke empowered.

SIGNATURE: %ﬂ___ /llefm _@ M&A,_JNMU T3 65605




