2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 436935

1. Entity Name

KELLEY'S CABINET SUPPLY, INC.

Principal Placo of Business

1018 NORTH COMBEE
LAKELAND FL 33801

Mailing Address

1019 NORTH COMBEE
LAKELAND FL 33801

2. Prnincipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 02,2007 08:00 AM
Secretary of State

B ANAE Y

Suitg, ApL #, 8¢, Suite, Apl. #, etc. 15t MOORE CR2E034 {10/08)
Cily & Slale City & Siale 4. FEI Number Applied For
59-1563450 Not Applicable
ap Country Zp Couniry 5. Cortificalo of Status Desirod O $8.75 ﬁfdd“m"al
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

KELLEY, MARVIN
2311 VALRICO FORREST DR
VALRICO FL 33594

Street Address (P.O. Box Number is Nol Acceplablc)

City

FL Zip Code

8. The above namod entity submits this statement for the purpose of changing i1s regislered office or registerod agenl, or both, in the Siate of Flonda. § am famihar with, and accept

tha obligations of registered agent,

SIGNATURE

Sgnature, lyped or prnted name of registered agenl and Ltd v appheable.

(NOTE: Registered Agen! SIRAILMR TequIrgd WhEN rewnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 \
“Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TlLE P . O potete THE ] Change [ Addition
NAME KELLEY, MARVIN NAME
e {
SIHeL1 Apowess | 2311 VALRICO FORREST STREET ADDRESS R LU LYY
Giv-si-ze | VALRICO FL 33594 oy-si-21P D2-03,07-80033-023 150,00
e VP I Delete s [ Change [T Addinon
NAME KELLEY, JAMES JR. NAME
SIREE] ADDRESS | 2797 WILSON BLVD SIREET ADDRESS
CIY-Si-2Ip LAKELAND FL ClrY-sl-Zip
TNt [ Delete SIE [ change [ Addilion
NAME . HAME
STRILT ADDRLSS SIAEET ADDRESS
CIY-51-2P CIY-S1-21P
it [ Delere (113 O change [ Aadition
NAMI NAME
STREET ADDAISS STREET ADDRE 58
CITY - 51-2IP CIY-S1-2IP
nmc [ petete TILE O ctange [ Aadition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-ZIP CITY- 8T-ZIP
e, (2 pelele TLE [Jchange  [J Addilion
NAML NAME
STREET ADDRISS SIRIET ADDIE SS
CITY-SI-2if CIY-SI-2IP

12, | heraby carlify that the information supplied with this filing docs not qualify for the exempticns conlainod in Seclion 119, Florida Slatules. | further certify that the information
indicated on this report or suppiomental report is ruo and accurate and that my signaturo shall have the same lagal effect as if made undor cath; that | am an officer or diraclor
o the corporation or lhe recaiver or rustee empowered 10 axacuto this reporl as required by Chapter 807, Florida Slalules; and that my nama appears in Block 10 or Block 11

if changed, or on an altachmeni with ap address, with all other likg.empowerod.

SIGNATURE:

Marrin® ﬁl{ey /123/37 5036656059

OFFICER OR DIRECTOR

Daytime Phona #




