5

FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F85067 04-08-2005 90065 030 ***150.00
1. Entity Namae
KELLEY DRYWALL, INC.
Principal Place of Business Mailing Address
13755115 5T 13755 115 5T
FELLSMERE, FL 32948 FELLSMERE, FL 32948
s R e AR EI AR SRRAR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
58-2200372 Not Applicabla
Zip Couniry i _Zip— L B ‘Counlry o ) 5. _Car:‘:ﬁcate of Status Dasired‘ ] O gi'zilﬁf;lﬁnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agem
Name =l
KELLEY, WILLIAM T KELLE\{ " \’\J‘ELLLA‘M '
9720 146 TH AVE. Strest Address (P.O. Box Number isl Not Acceptabla)

FELLSMERE, FL 32948

1377656 t\p ST

“ FELLSMERE FL | “5% 45

8. The abava named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatigns of registered ggant.
- -

d_4y-0S

TE

[
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE bP [ pelete TITLE [Jchange ] Adoition
RAME KELLEY, WILLIAM T NAME
STREET ADDAESS | 13755 115 ST STREEY ADDRESS
o527 | FELLSMERE, FL Bch 4 Y CrY.S1-77
e S 7 pelete TME O change [ Addition
NAME KELLEY, PENNY L NAME
STREET ADDRESS | 13755 115 ST : . STRFET ADDRESS
-Ciry-s1-2f {-FELLSMERE; FL 32948 ciry-s1-2p - - -- - -
TMLE {1 petete TITLE O change [ Addition
NAME NAME
STREET ABDRESS | ] STREET ADDRESS
oy-srze T - . CiTY-S1-21P -
THLE 1 Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
iy -81- 28 Ity -§i-aip
TILE ) " T petere TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IF ) CITY-ST-ZIP .
TITLE [ Delete T ’ Ol change [ Addition
NAME NAME .
STREET ADIRESS STREET ADDRESS
CITY-ST-2I7 CITY- ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplion slated in Section 119.07{3)(i}, Florida Staiutes, | turther cerify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed. or on an aitachment witt’w an gddress, with all other fike empgwered.
SIGNATURE: 4. t/-05 ( 71257/ -5 2/#)
Jate Dayame Pnoce

¢




