2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000036795 *

1. Entity Name

KELLEHER CONSTRUCTION, INC,

Principal Place of Business Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 038 ***150.00

4452 HARBOR HILLS DR. P.O. BOX 1317 - evwuy

LARGO FL 33770 INGLIS FL 34449

s N AATRUMOAGE AT
9% L Ter Eellihe Constrochoal
52'13 zt ; ;Cd P /a_. %‘l‘; APE_; ete. /] (f# T 1st MOORE CR2E034 (10/04)
City & State 7 4 City & State 4. FEI Numbe Applied For

32773 o qd Ma__ " 59-3709353 Not Applicable

Zi Counlryjﬂv Z_I;p’j 7 73 Count{-ry) S'ﬁ 5. Certificate of Status Desired (] ggggﬁ:‘:;‘bnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KELLEHER, JOYCE J
4452 HARBOR HILLS DR,
LARGO FL 33770

[

N ol L. Kelle hear

SlreetAddress (P.O. Box Numbet is NotAcceptabie)
2337 1D

Largo

City

FL Zip Code7 7}

8. The above named entity submits this statement for

the obllganonsofﬁls ered ’?
SIGNATURE ﬂj

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

,7//? s

Signature, lypad o printed nurne‘d'(eg\sleled agent and title it applcable. {NOTE Regrsterad Agen! signaiwe requited when reinsialing} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ] Delete TITLE O change [ Addition
NAME KELLEHER, HAROLD F NAME
STREET ADDRESS | 4452 HARBOR HILLS DR. STREET ADDRESS
CITY-ST-7IP LARGO FL 33770 CITY-S1- 2P
TILE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE Ochange [T Addition
NAME b L . MAME ___ . e —
STREET ADDRESS STREET ADDRESS
CITY- S1-ZiP CITY-51-2P
TIFLE {1 Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-SI-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE ] Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2P

indicated on this report or supplemental repart is true an

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empaowered to execuje this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme:Z:{an add‘r'es}wth all meowered
SIGNATURE:

//7 25

SIGNATURE AND T\’P‘D 08 PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dala Daytrme Phone #




