, ‘006 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P03000019832
1. Entity Name
KELLY LANDSCAPING, INC. S
Principal Place of Business Malling Address 20[}5 Jun 15
11618 CHANTICLEER DR 11618 CHANTICLEER DR M 1o 50
32507 "
PENSACOLA, FL 32507 PENSACOLA, FL 3250 SECRﬁ TAh C o e
e — e sl
Sule. At etc. Sulta, Aot 8. elc. 06122006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEi Number Applied For
75-3100358 Not Applicable
P Country Zp Country 5. Certificats of Status Desied [ ?g-;’fmﬁfﬂ"m'
6. Name and Address of Curront Registared Agent 1. Name and Address of New Reglstered Agent
Neme
HICKEY, RAYMOND G
913 GULF BREEZE PKWY #5 Street Addrass (P.O. Box Number is Not Acceptable}
GULF BREEZE, FL 325861
City FL Zip Cade

8. The above named entity submits this statemant tor the purpose of ehanglng its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obllgations of registered agent,

SIGNATURE
~ Signature, typed or prinied nama of registerad agent and tle f applicable, {NQTE: Agant dlg g whan DATE
In accordance with 8. 607.193(2)(b), F.S., the
FILE NOW!II FEE i8S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele T O Change [T Addition
NAME KELLY, MACK HAME

STREET ADDRESS | 11618 CHANTICLEER DR STREET ADDRESS
CITY-5T-21p PENSACOLA, FL 32507 CITY- 8T- 217

TITLE D O Delets TITLE [l Change [0 Addition
NAME KELLY, SUSAN NAME

STREET ADDAESS | 11618 CHANTICLEER DR STREET ADDRESS
CITY-ST-2iP PENSACOLA, FL 32507 CIy-ST-21P

TLE O pelete TITLE O changs [ Addition
MNAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-S5T-2iP

TME TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 petere TITLE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2P CITY-S1-2IP

e O Delete e SO00YESSG4 86 O acin
e have N6/20/06--01061--024  ##300. 00
STREET ADDRESS STREET ADORESS

CITY-87-2IP CY-ST1-29

12. | hereby certify that the information supplied with this filing doas not quallfy for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other iike empowered,

Susan §.felly ©l2/66 (350)723-1586

BIGNATURE AND TYPED OR PRINTED NAM) BANING CPFFICER OR DIRECTOR / Duaytarna Phane #

SIGNATURE:




