2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 17,2008 08:00 Al
DOCUMENT # P02000125716 ant 1 SEE Secretary of State

1. Entity Name

KELLY MASONRY CONTRACTORS, INC.

Principal Place of Business Mailing Address
1835 GREY FALCON CIR SW 1835 GREY FALCON CIR SW
VERQ BEACH, FL 32962 VERO BEACH, FL 32962

— | ALV

041682008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fo
32-0046083 Not Applicabte
,K $8.75 aaditional

Faa Required

5. Certificate of Status Desired

€. Name and Addrass of Curront Registared Agent

KELLY, JOHN J DO NOT WRITE

1835 GREY FALCON CIR Sw

VERO BEACH, FL 32962 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligatlons of ragistared agent.

SIGNATURE R TN
Signatura. typed or printad nama of registarad agent and titls if applicabla (NCTE Regrsterad Agant signatura required whan (sinstaling) R - DATE- - - - P .
FILE NOWII! FEE IS $150.00 o Slecton Campaign financing .+ $5.00 May B I
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees Ui TR 4715
jaim |'|’ﬁ _.’l_‘”'gl-'l_ F‘n“u"‘r""ﬂ'_‘l:_ﬂ'“"llT 100 TR
10. OFFICERS AND DIRECTORS f | S B SRS ’-~"—';-'-\**.«“;-‘|-.:w~ Ca A R
4
TILE P :
NAME KELLY, JOHN J

STREET ADDRESS | 1835 GREY FALCON CIR SW
CITY-5T-2IP VERO BEACH, FL 32962

TITLE ST

NAME DGETLUCK, NANCY

STREET ADDRESS | 1835 GREY FALCON CIR Sw
CITY-$T-ZP VERO BEACH, FL 32962

TITLE
NAME

s | " DO NOT WRITE

NAME
STREET ADDRESS —
CiTY-ST-2IP :

_ IN THIS SPACE.

e
NAME
STREET ADORESS : .
CTY-ST-2 i

e _
NAME B _ v . _
STREET ADDAESS PRTEE . R

CITY-ST-2IP Tt . B .._...;_,_..‘..___'._ [ G,

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | 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 mads under cath; that | am an officer or director .
of the corporation or the recaiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "0( s 16 [0F (a13)7¢-)1

SIGNATURE AND TYPED OR PRJNTED NAME OF BIGNING QFFICER OR DIRECTO! t ma Phone #
AT.YAY2Y RCETeutic s e Thone




