2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - -- Mar 10, 2006 8:00 am
DOCUMENT # P03000038015 = Secretary of State

Lot 03-10-2006 90017 035 ***150.00
KELLY CUSTOMER IMPRESSIONS, INC. o '

Principal Place of Business Mailing Address
B5HF-PINECOVECF oD PO BOX 271601
T

R L

2. Pringipal Placg ol iness Mailing Address
R &eCrM

Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
,_th-&glale Ciy & e 4. FEI Number Applied For
Pﬁ 16-1663157 Not Applicable
ounlry Zip Country - . $8_75 Additional
?:3 36(8 (J .S-A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, DOUG

= %3 @\"VJW‘C Sweet Address (P.O. Box Number is Not Acceptable)

SHHHE-162-5~ C (ri
TAMPA FL-33644~ 336(3

City FL Zip Code

8. The above named enjty submits this statement for thegpurpese of changing its registered office or registered agent. or both, in the State of Fleriga. | agh familiar with, and accept

; i Sl {06 - .

SIGNATURE

Signature, l%eﬂ 4 prinicd nV; ol regrsiered agenl am‘ﬂm: Il apukcatie (NOTE Regsiared Agent suynature iequiad whern retisiatng) DATE
e | E'NOW!M! FEE® :
B F_|LE NOw:!M! FEE Is 315.0'00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe? “{’" Be $550.00 - : Trust Fund Contribution.  [] Added to Fees
Make _ChecI(,Payatv:Ierto Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ beiete aiitd [Jchange [} Addilion
NAME KELLY, DOUG x NAME
STREET ABDSCSS INE 335 31 .qz‘:";léfes STREET ADDRESS
on-s-2p | TAMPA FL 3361¢ @ CiTY-ST-2IP
e Vv [ Delete TITLE [ change [ Acdilion
NAME BRADEN, KELLY — \ A‘ HAME
STREET ADDRESS | 3607 PING-GOVE-CT 1088 3 E 3 '0"‘; o 2 STREET ADDRESS
oiy-S5-2F | TAMPA FL 3361% &7 CIFY-ST-ZIP
me s o . Ooeme THLE ) B ] Crange {3 Addition
NAME KELLY, LYNN B HAME
STREET ADDRESS | 2B07-PHNE-GOME CT 1020 3 3 §3 , 'zﬁqrf STREET ADDRESS
CIv-8i-2P | TAMPA FL 33616 £ Ce CIFY-ST- 2P
TITLE T O DGMZ TITLE [(J change [ Addition
NAMC MICHAEL, KELLY = Yl R
STREET ADDRESS | BS8F-PINE-COVE-GI=+830~ 3 3 5 3 '&7 STRELT ADDRESS
eiry-S1-719 TAMPA FL 33618 K CITY-ST- 2P
TLE 1 pefete TILE [ crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
e O Detere THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby centify thal the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the infarmation
indicaied on this report or suppiemental report is true and accurate and that my signature shall have \he same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recgipr or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachgfient with an address, mith gt other like empowered.

SIGNATURE: Poo & Keﬂ'—; 5/ / / ve  $(3°355-3€r5%

VSIGNATURE Awayen ©R PRINTED W& OF SIGNING OFFICER GF DIRECTOR Daytrma Phone #




