' 2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR} FILED

r : .
DOCUMENT # Ho0502 | F_‘eb 13,2006 08:00 AM
1. Enlity Name . [ Secretary Of State
KELLEY'S MACHINE SHOP, INC. ; [

Princtpat Place ol Busmass - Madlng A?:ldress

105 NE 9TH 8T % GWYNN K. JOHNSCN

OKEECHORBEE FL 34872 T % GWYNN K. JOHNSON, P.O. BOX 266

- | AR R
!

2. Pnncipal Place of Business 3. Madng Adoress
!

- g&lté. Ab; ?{,retc. o $uzle. prt. #, elc. 1st MOORE CRZECSA (Toms}

Cily & State ; Ciy & sEza:e 4. FE! Nurnber 50-2610518 T Fv! ;_;Ei;(; F:,l..
2 Coualey an E Cauairy 5. Cerfificate of Status Desired fi-g?qgf’:g“’"ﬂ'
o 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Repistered Agent
' [ Name
‘égfg %%%?ngjgg‘l&;’@n_' STREET Street Addrass (PO Box Nurner is Nl Accentable} B
OKEECHOBEE FL 34972 . — -

[ jt_?_hiﬁ FI—.—I 7plade

8. Tha above named enlity sutimits this statement tor the purposé af changing its regigterad affice ar cegTstered agerit, or batty, in the State cl_?icmda\ t am fzmitiar with, and aceer
the obhgauons of registesed agent.

)

0 '

BIGNATURE .
Segrgiute yaea oF Gratked ndie of regesleced agent amd e Rp:mr,:i?l!.- INGTE Rogrsiornd AQer? Segnih.  reqarad whes ensiaung} LATE

FILE NOW!IS FEE JS$15000.
After May 1, Z006 Fee Will Be 55000
Make Check Payabie to Florda Departintent of Slate

9. Elettion Campaign Financing $5.00 May
i Twst Fund Conttibution. 1 Added lo Fees

e 7 OFFICERsANDDWmECTORS Fm ADDiTIONS/CHANGES 1O OFF'CERS AND DIRECTORS N 11
e DP : I T3 Delete ik HONAGO432937 [ Chamge £ Ao
g | OFINSON, GUYNN K. : e H2/23/06-30029-032 158,75
STHLEADGRLYS | 105 NE 8TH ST STRTET ADDRESS
oy-s1-AP | OKEECHOBEE FL - . CIY-51-2
M DST i 3 elele TILL O change [T asun
BARSE JOHENSON, LINDA P, i HANE
STRECTADDRCSS | 105 NE STH 5T ‘ STALLT ADDACSS
oN-SI-lv | OKEECHOBEE FL ! CiTY-ST- 2P
(T3 b I3 Datete B B Ol Ghage 38720
BANT, ' E NAME
STRELE ADDBESS - SIMELE AGORESS
Y-S 2P E GiTY-SE- 2
TRE ) 7 betete THLE Fchange [Jan
NEME ' NAME
STREES ADDAIESS STREET ADDRESS
GIFY-§-2F ' ITY-S7-29
HIt: : T pelets T 3 Changs AL
MAME ) NANE
SIRLLT ADURESS : STALET ADDRESS
Y- ST-P Uy 5T TP
{0 0 pewete e [JChange [J&**
HAME MAME
STLE | ALDRESS . STEET AUGRESS
GiTY-ST-28 : E CITY-ST- 2P

12. | hereby certily that the inlormalon supplied with this titng Soes nol qualify for the exempriens contained in Section 173, Fionda Statutes. | further certify hal The informatics
inchcated on 11Is feport of supplemental report is true and agourate and 1hal my signature shall have the same legal effect as if made under vath, hat I am an officer of direcic
of e corpuralion oF the receiver or rusies empowered 1 gxecule Ihis report as requited by Chapter 807. Flosida Statutes; and thal my name gppears in Block 10 or Block 1
it changed, or on an allachinent with an address, with gt olpes ke empowered.

Linbaf Johasaoa)
_,,,:.f,,ﬁ,s,s/f;“* 2/2/04  3037e3yez

Pt Presg B




