2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) . FILED
DOCUMENT # L94453 GO Apr 06, 2005 08:00 AM

1. Enity Name - Secretary of State
KELLEY METAL CONTRACTING, INC.

Principal Place of Businass ) ' Maﬂ}ng Address
1030 SKIPFER ROAD ) 1030 SKIPPER ROAD
TAMPA FL 33613  TAMPA FL 33613
us us

Suite, Apt #, elc, — . Suite, Apt. #, etc, ) 18t MOORE CRRE034 (10/04)

City & State I City & State ) | 4 FCINumber Applied Far

59-3023408 Not Applicable
Zip Country ap Country §. Certificate of Status Desired Im| $8.75 Adkitional
Fee Required
6. Name and Addruss of Current Registered Agent 7. Name and Address of New Registerad Agent
— — s k

KELLEY, GEORGE T. B

1030 SKIPPER ROAD . Street Address (PO, Box Number is Not Acseptabla)

TAMPA FL 33613

City [ Zip Code
. ] FL.

8. The above harmead antity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _

- — ————————
Signalure, lypad or printed name of regisiated agant and (e if apphicabls (NOTE Registered Agent signaturs raquired whan rsimstatag} R DATE

FILE NOW!!! FEE IS $150.00 °
After May 1, 2005 Fes Will Be $550.00 = .
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J]  Added to Fees

10, ~ OFFICERS AND DIRECTORS . N K2 B ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11

THLE P T O Delete L Jchange [ Addition
NAME KELLEY, GEORGE T. MAME

STREET ADCRESS | 1030 SKIPPER ROAD STREET ADDFESS UQQUD{[DC'C{E[Q?

ore-sT-ne [ TAMPAFL . oty §T. 7P 0406705 -80045-003 150,00

T VP I "0 osiete l I Tlchange (] Addition
NAME MAGGART, KENNETH R NAME

STRCET ADDRESS | 1030 SKIPPER RD STREET ADDRESS

CIry-st-2Ip TAMPA FL CHY-51-21P

A Ol Delels TLE Cl change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-24F Ctiy-57- AP

L O Delete e I change [ Addition
NAME HARE

STREET ADDRESS STREFT ADDRESS

¢iry- 51 2P CITY-SF- 2P

TITLE - Wb [CIchange [ Addition
NAME ' NAME

STREET AORESS STREET ADORESS

Ciry-ST 2P oY S-BP

L 1 Delele L Ol change [ Addition
NAME NAME

CTREET ADDRESS SIAEET ADDRESS

ClY-5Y- 2P Ciny - S1-2p

12. | heraby certi{hr that the information supplied with this ﬂﬁng does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the racelver or trustge empowered 1o exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bleek 11 it
changed, or on an aftachment with an address, with all other like empowarad

SI GNATURE: mg;;uﬁ@ﬁmﬁm OR DIRECTOR L{J I ‘D&‘LOS— 8 %ﬁ:&i J—M %




