FILED
2006 FOR PROFIT CORPORATION . .. 18 5006 8:00 am

ANNUAL REPORT (AR)

b/
“DOCUMENT # Heosos Secretary of State
1. Entity Name (03-28-2006 90116 036 ***150.00
KELLEY ENGINEERING, INC.
Principat Place of Business Mailing Address
2202 1 ST 2202MST
AR T
2. Principal Place o! Business 3. Mailing Address
{59/ Sulc £ 23] /5971 SuwCR 23/
Suite, Apt % ec. Suite, Apt’#’ew 1st MOORE CR2ED34 (10/05)
City, B State City &-State 4. FEI Number ;(5';7 ‘Cf | Applied For
YUD K(Ar - F /. K C. /; Z SQ'M + Nol Appticable
5 2 [a 13 Country L{jj Zip}; C;—l COUNW%M 5. Cerlilicate of Staius Desired IR fi'gesqlf;?;;umal
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name
. gg&éijy\;\lﬂ'Z‘#El-ll:‘g'pE . Street Address {P.O. Box Number is Not Acceptabte)

GAINESVILLE FL 32609

.

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typed or printed na'rm ol regwsigred agenl and litic il applicable (NOTE Registared Agenl signaiure reguired when reinstaling) DATE

FILE NOW'!' FEE iS $1 50 00‘ Ty ) _—

SR 9. Election Campaign Financing $5.00 May Be
: Aﬂer May 1, 2008 Fee Will Be' $550 00 - r Trust Fund Contribution.  [J Added to Fees
ake Check Payable 1o, Florida Depaﬂmem of State

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE p [ Delete TIE [[1 Change [ Addition
NAME KELLEY, H. JEROME NAME

STREET ADDRESS {2202 NW 12TH ST STREET ADDRESS

CIry-57-21f GAINESVILLE FL CITY-ST-2P

TITLE SVP [ Delete THLE [L] Change [ Addition
NAME KELLEY, ROBIN A. NAME

STREET ADDRESS |2202 NW 12TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST.ZIP

T .- —_— U i I, 1 MG _ L. — o _ —w__ _. . I3change _ [ Addition |
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

ne 3 pelete TITLE I Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2P

TME O pelee TRLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 2P

12. t hereby cerlify that the informatiors supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles eipoweredo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment with 73 ?‘ss with&ll other jke empowered.

SIGNATURE:

SIGNATUY zo OR ?im‘F!o’ NAME o?cnme OFFICER OR DIRECTOR 1o Daynme []




