FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000116820 ] 04-20-2006 90197 048 ***150.00

%. Entity Name

KELSHER ENTERPRISES, INC.

— , " guuvyT )
Principal Place of Business Mailing Acdress
5025 £ FOWLER AVE 5025 E FOWLER AVE
SUITE 23 & 24 SUITE 23 & 24
TAMPA, FL 33617 TAMPA, FL 33617

AV ARSI

02162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Femeara

59-3686884 Not Applicable
$8.75 Acditional

Fas Reguired

5. Certificate of Status Dasired d

6. Name and Address of Current Registered Agent

512 CRESTRIDGE DR, DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TH lS SPAC E

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

SIGNATURE
Signatig, yped of DInted Name o regSieidd agent and ube ¢ apphcable {NOTE: Registarad AQent RQRAure (equired whan resnsiaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TLE PD
NAME SHERIDAN, TIMOTHY P

STREET ADDRESS | 5841 RIVER RIDGE DR
oTy-5T-21 WESLEY CHAPEL, FL 33544

TILE VSTD

NAME KELVER, BENJAMIN D

STREET ADDRESS | 7540 WIMPALE DR

CITY-ST-2IP NEW PORT RICHEY, FL 34655

TITLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2I

TILE
NAME

STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CY-s1-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: X 3. Y| - x I’W/OQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #




