FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSNE“EAENT # P01 000049864 03-30-2007 90132 017 ***150.00
KELLY AND SONS PAINTING, INC.
Principal Place of Business Mailing Address
5836 92ND TERRACE NORTH 5836 92ND TERRACE NORTH 10045 457
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 '
P A O T W DA R AT RRTAEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02002007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3722743 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DONALD'L
5836 92ND TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL L Zip Code

8. The above named entify 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
Signature, yped o printed name of registared agent and litie if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 3 Detete TITLE ST Scnange [ Aadicion
NAME KELLY, DONALD L NAME
STREET ADDRESS | 5836 92ND TERRACE NORTH STREET ADDHRESS
CITY-$1-21P PINELLAS PARK, FL 33782 CITY-ST-ZiP
MLE 1 Delete TiLE P \ 3 Change [S@lditian
NAME NAME TATWE E’@ -
STREET ADDRESS STREET ADDRESS | LGS Servk Vivene jOr
CIrY-S1-2IP ITY-si-2Ip - . Colersowe , B 33"10Q\
TITLE O oetete TLE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-S1-2IP
Tine 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TTLE 1 vetete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the iniormation
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stawtes; and that my name appears in Block 13 or Block 11 if
changed, of on an attachment with 2fj address, with all other like empowered.

SIGNATURE:

SIONAWANT TYPED OR JRINTED ﬂe OF GIGNING OFFICER OR DIRECTOR Date Daytime Prone #
bl [4



