.,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # F85067

1. Entity Name

KELLEY DRYWALL, INC.

Secretary of State

Principal Place of Business

13755115 8T
FELLSMERE, FL 32948

Mailing Address

13755 115 8T
FELLSMERE, FL 32948

h

: DONOT WRITE IN THIS SPACE

IR

R

03182008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
58-2200372 Not Applicadle
. $8.75 additional
5, Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

KELLEY, WILLIAM T
13755 115 8T
FELLSMERE, FL 32948

DO NOT WRITE
IN THIS SPACE

'

8. The above named entity submits ths statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of prinled name of registored agent and tfle il appECADR.

(NOTE: Ragstared Agent signatura required whan rsinsiang)

_ __DATE
OGO O g

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution.

9. Elaction Carmpaign Financing

FIE /03 ANB—SNd P o1 150 i
ss.oo May BB R L™ L i S Y ) — -t Bt
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME KELLEY, WILLIAM T
SIREET ADDRESS | 3755 115 ST

CITY-5T1-71P FELLSMERE, FL 32948

TITE 5

NAME KELLEY, PENNY L.
STREET ADORESS | 13755 115 8T

CITY-S1-2P FELLSMERE, FL 32948

TITLE

NAME

STREET ADDAESS
CIry-st1-2P

TTLE
NAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDAESS
CIry-51-7IP

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

DO NOT WRITE. . .
IN'THIS SPACE -, -

3 F] 4
,
'
;

g_,\.;»: , by
AT A :

'
HEE

4 N

12. | heraby certify that the information suppliea with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and thal my signatura shall have the sama lagal effact as if maae under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lika empowerad,

772-57(- /524

SIGNATURE: MM
BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) OR DIRECTOR

Y-30-0¢

Daylme Phone #

L



