FILED
-’ 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
KELLY PAINTING, INC.
Principal Place of Buginess Mailing Address
2320 PALM AVE 2320 PALM AVE
SEFFNER, FL 33584 SEFFNER, FL 33584 500 10302
S e AR AT
G816 McinTosy 22 $4An <
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-p CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
DoveR  FL 59-3690607 Not Applicable
Z‘E 3 5-5—«7 COUE;L A' Zp Country 5. Certificate of Status Desired 0 ?eae.gesq l'f;?edt;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent —
Name,
KELLY, MARK N7, HARK
2320 PALM AVE. Street Address (P.O. Bax Numnber is Not Acceptable)
SEFFNER, FL 33584
TE26 MHcrniDssr KD
City Zip Cods .
)'D v el FL I 23627

8. Tho above named cntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

the obligalion%jzm,
— I | 1]28/o5”

Signature, {ypda or Printee name of rpgbga agant ana tile if applicabia. {NODTE: Rogislarea Agent signature 7eGuied when relnstating) - - DATE
FILE NOWH! FEE IS $150.00 9. E£lection Campalgn F.lnancwng $5,00 May Be .. . Ry
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. L Added to Fees ey :
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
TTE D [ oetcte TLE @ MARK Kerry ~BThange ] Addition
HAME KELLY, MARK NAME 9 n
STREET ADDRESS | 2320 PALM AVE STREET ADDRESS ? A6 MraTO L4r &
civ-sT-2 | SEFFNER, FL 33584 Ciry-s1-2P _)o ver, L 3% 5 .'L']
TITLE [ petete TITLE [ Chaage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CNY-57-2P
TIE 07 Detete TLE (JChange [0 Addition
NAME o L
STREET AUDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-ZIP
TME 7 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE ] perete e [J Crange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIIY-$T-2IP CITY-$1-7P
TIILE 1 petete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2

12. | hereby certily that ihe information supplied with this filing does riot qualify for the exemplion stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or truslee empowered (0 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aqus. with all other like empowered.
SIGNATURE: L |l 28hs”

BIGNATURE AND TYPED OR PRI!@ HAME OF SIGNING OFFICER OR DIHECTOR ) Rale Daytime Phone #




