2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P00000117567 ecretary of State
1. Entity Name 04-25-2003 90223 045 ***158.75
KELLY CABINETRY & INSTALLATION, INC.
Frincipal Piace of Business Mailing Address
214 SW INWOOD AVE 214 SW INWCOD AVE
PORT ST LUCIE FL 34584 PORT ST LUCIE FL 34584 1 l 0161 Os
Suile, Apt. #.éte. . Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%6352 Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired IZK ?ese ggq‘ﬁ?:éﬂonal
6._Name and Address of Current Registered Agent_ . .. .. | .-l 7. Name and Address of New Registered Agent e a —
Name
KELLY' LORI Street Address (P.O. Box Number is Not Acceptable)
214 SW INWOOD AVE
PORT ST LUCIE FL 34984
City Zip Code
\ FL

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

" ‘5 i -7[_— Qg -
SIGNATURE “ AD o 05
Wed or printed name of rsgisl;{ed agent and litla it applicable. G {NOTE: Registered Agent sighalure required when reinstating) DATE
j 7
FILE NOW!I! FEE IS $150.00 )
8. Election C ign Fi i
After May 1, 20638ee will be $550.00 et oy 3000 My oe
Make Check Payable to ﬁorida Department of State ’
10. - " (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . D O Detete TITLE O Ghange (] Addition
NAME KELLY, WILLIAM NAME
sTReeT ApoRess | 214 SW INWOOD-AVE STREET ADDRESS
CITY-$T-2IP PORT ST LUCIE FL 34984 GITY-57-2P
TITLE D [ Delete TITLE [J Change ] Addilion
NAME KELLY, LOHI ‘ NAME
STREET ADDRESS | 214 SW |NWOOD AVE STREET ADDRESS
CITY-ST-2IP PORT ST |_UC|E FL 34984 CITY-§7-21P
CTMLE e "= oetete = fme - == = ems - C- [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Dalete TITLE _ [ Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ oelete TILE , [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-21P

12. 1 hereby certify that:the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supple tal report is true anc 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 grirustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addregs, with all other like ermpowered.

SIGNATURE: 3§

“~gianATURE AND TYFED OR pnm)tn NAME OF SIGNING QFFICER OR DIRECTDF’ Date Daytime Phone &

BE RESIIED #2903 T35 RET

[ A7V V]

nwv

CR2E034 (10/02)



