FILED
.-2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F85067

1. Entity Name
KELLEY DRYWALL, INC. LT

Principal Place of Business Mailing Address
13755115 57 13755 11557
FELLSMERE, FL 32948 FELLSMERE, FL 32948 __

ARALERIERER D AR A

04272006 Ne Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE + P o Apoiea o

£9-2200372 T Nat Applicabla
i ; $8.75 acattionas
8. Certificate of Stasus Desired O Fes Roquired

8. Name and Address of Current Registerad Agent

gamamnr : DO NOT WRITE
FELLSMERE, FL 32948 : - IN THIS SPACE

8. The above named sntily submits Ifvs statement for ihe purpose of changing s registered office or registered agent, or both, in the State of Flosida. § &m familiar with, ér'imd}i:.c;ept‘ 3
the chiigaticns of regisiered agent. -

SIGNATURE —
Bignaiure, IYpad o pINIBG e o IBEYSIETED Mgent ared Bis I appiicatio, {NCTE Fresierad ARl SIDABII b FEQUIrAD when 1pindtaingy TATE
FILE NOWII FEE IS $150.00 8. Elsction Gampaign Financing $5.00 may 5o
Aftar May 1, 2006 Fee wiit be $550.00 Frust Fund Contribution, O AddedtoFees
0. CFFICERS AND DIRECTORS I
Tk op o
NaME KELLEY, WILLIAMT — f
SIeeet AooRess | 13755 115 ST T ’ - JOOR0054 791 1
CiY-§1-2p FELLSMERE, FL 32048 - - U e ] .
— s 05/ 12/Ub~50040-015 150,10
NAME KELLEY, PEMRY L B

SIREET ADDRLSS | 13735 115 5T o -
CTY-81-7iP FELLSMERE, FL 32943

TifLe
NAME

ik DO NOT WRITE

e IN THIS SPACE

SIREL] ADDRESS : o
CITY-S1-20%

TILE

RAME

SIRLLT ADDRESS
14 o810

THLE
HAME
SIALEY ADDRESS -
CitY-St1-2IP

12. | hereby ceniify that the infarmation supplied with this filing does nat quality for the exemplions conlained in Chapter 118, Plorida Statutes. § lusther cartily that the infermation
indicaied on 1his report or supplemenal repart is true and accurate snd that my signature shall have the same lagal eftast as Il made under osth; that | ar an officar ar directar
cf the corporation or the receiver or frustee empowered to sxecute Lhis repert &s required by Chapler 597, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmyan adcrass, with afl other ke owerss. :

SIGNATURE: £/, /Mm«-«’f A 2P~ Ol

TIGHATURE AND TYPED OR PRINTED HAME OF SIGMNByHCER DR DIRECTOR
Vi

Caymme Phone ¥




