2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000074046 Apr 12,2007 08:00 AM
1 Enlty Name —_ Secretary of State
KELLY-PLAIN CONSTRUCTION, INC.
Principal Place of Businoss Mailing Address
2577 NE HWY 6 2577 NE HWY 6
ISR
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06}
City & Slate City & State 4. FEI Number ~ Applied For
59-3666575 Nol Applicable
Zip Country Zip Country 5. Cartilicale of Status Dosired m’ gg'ggql’:g;‘;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglisterad Agent
Name
COPELAND, THOMAS W :
208 S RANGE ST Sireet Address (P.0. Box Numbar is Not Acceptable)
MADISON FL 32340
City FL , Zip Code

8. Tho above named entity submits this stalomont for tho purpose of changing ils rogisiored office or registerad agont, or both, in the Stalo of Florida. | am familiar wilh. and accopt
lho obligations of regisiered agent.

SIGNATURE
Sgnatwe, lyped or prntad neme d regisigred agenl anc Lile ' appicable. (NOTE: Regstered Agent signature required when rainsiaung} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fﬁ? Will Be $550.00 Trust Fund Contribution. [C]  Added to Fees
Make Check Payable to Florida Depariment of State
10, ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete TIE Ochange ] Additon
PLAIN, GENA KAY e g
:]A:[E[[Aumfss 2577 NE HWY 6 ::::[U ADIRESS U0Ao0DTa7T0N
hS = iﬂl [} '1_1- r" — -y ': "w,

orv-si-ze | MADISON FL 32340 CIV-SI- 2P D4/20/07-280150-013 158,75
M Vv [ Delete e ClChange [ Addition
NAMI PLAIN, JOANN KELLY . NAME
SIRICI ADDRLSs | 4031 SOUTH STATE ROAD 53 STREET ADDRESS
CHTY-S1-21P MADISON FL 32340 CIY-S1-2IP
e ST (] elete T [ change [ Addition
NAMF PLAIN. DANIEL LEE AWML -
SIREET ADORESS | 2577 NE HWY & SIREE T ADDRESS
CITY-51-21P MADISON FL 32340 CITY-SI-7IP
THIE [Z1 Delete e [Jchange [ Addition
NAMI: NAME
STRECT ADDRESS STREET ADDRESS
cIry-s1-71p CHY-SI-{IP
mie [ pelete TIE ' [T change  [J Acdinon
NAME NAME
STRIEY ADDRESS STREET ADDRESS
GITy-81-21P CITY-S1-2IP
e 3 palele TIME [OJ change  [] Addilion
NAML HAME
STREET ADDRESS SIREET ADDRESS
CITY-sl-21p CIry-SI-ZIP

12. | hereby cerlify that the information supptlied with this filing does not qualify for the exemplions containad in Seclion 119, Florida Statutes. | further certify that tha information
inthcated on this raport or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tho roceiver or trusiee empowered lo oxecule this roport as required by Chaptor 607, Flenida Statutes; and that my name a2ppears in Block 10 or Block 11
it changed, ¢r on an attachmaRtywith an address, with ther like empowerod.

SIGNATURE: - ' o~

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytima Phona 4




