“=="2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 08:00 AN
DOCUMENT # P01000049864 Secretary of State

1. Enlity Name

KELLY AND SONS PAINTING, INC.

Principal Place of Business o Malling Address
5836 92ND TERRACE NORTH 5836 92ND TIRRACE NORTH
PINLLLAS PARK, FL 33782 PINELLAS PARK, FL 33782

MR

02032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

58-3722743 Not Applicable

0O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

KELLY, DONALD L Do NOT WRITE

5836 92ND TERRACE NORTH

PINELLAS PARK, FL 33782 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reciéterad office of reglstered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signaturs, iyped or prnted name of registered agent and titie if applicable (NOTE Registered Agent signalurs raquirad when refnstating) DATE
FILE NOW!! FEE IS $150.08 9. Election Campaigl;n' I?nancing $5_0[) May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS ]
1riLE PVET
NAME KELLY, DONALD L
STREETADDRESS | 5836 92ND TERRACE NORTH
CITY-ST-2IP PINELLAS PARK, FL 33782 - -
mE HOTONNA4 1451
e H4ATAAIR-BO0T8-002 150,00
STREET ADBRESS
LITY-51-07
TIMLE
NAME

omstar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THE

HAME

STREET ADDRESS
CiTy-ST-2IP

HWRE

KAME

STREET ADDRESS
Oy -ST-2P

12. | hereby cenrl‘\_/!.lhanheiniormaﬁon supplied with this ﬁling does not quajify for the exemptions contained in Chapter 119, Flornida Stalutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same jagal effect as it made under cath, that ! am an officer or direclor
at the corporation ar the receiver or trustes empowered {o exgcule this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 16 or Black 11 if
shanged, or on an attachment with an address, with all other like empowered, o

SIGNATURE:_L > 0 0 & Ao ';..leﬂtotp_'

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING cm‘évn DIRECTOR
— - L4

Daytxne Prene #




