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< +

‘ FILED

- 2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL-REPORT

DOCUMENT # F85067 Secretary of State

1. Entity Name
KELLEY DRYWALL, INC.

Principal Place of Business Mailing Addrass
13755 115 8T 13755115 8T
FELLSMERE, FL. 32948 FELLSMERE, FL. 32948

IR OASANERUREAMIR AT

04272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o RopedFor

59-2200372 Not Applicable

O $8.75 additonal

5. Cemificate of Status Dasired Fee Reguired

8. Name and Add of Current Reg d Agent

LAY YA T | DO NOT WRITE
FELLSMERE, FL 32948 IN THIS SPACE

8. The above named entity submits 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
the obligations of registered agent

SIGNATURE
Signatura, typed or prnted nema ot regrstared agent end e it applcable (NOTE Ragstared Agent signatura raquirad when remstating) DAIE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribition (| Added to Fees
10. OFFICERS AND DIRECTORS |
THLE oP
HAME KELLEY, WILLIAM T

STAEET ADDRESS | 13755 115 8T
CITY-S1-2IP FELLSMERE, FL 32948

TTLE S
KELLEY, PENNY L _ Oo0o0aTsE901
:mfmnnnass 13755 115 8T . 0h/24/07-30020-022 150,00

CITY-5T-21P FELLSMERE, FL 32948

1TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRLSS
CITY-S§T-2P

TILE

NAME

STREET ADDRESS
CITY-SI- 21

TME

NAME

STREET ADDRESS
Criy-81-2Ip

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recawver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 (f
changed. or on an attachment with an address, with all other hke empowsred.

SIGNATURE: A% 7~ W 7- 3-8/

SGNATURE AND TYPED OR PRINTED NAME OF Wi OFFICER OR DIRECTOR Data Driytrma Phone #




