2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000103702 -~ ° Feb 01, 2007 08:00 AM
1. Eniy Nemo Secretary of State
KELLY’'S WOOD SHOP, INC. e e = -
Principal Placo of Businoss Mailing Address r
6 CASORA DR 6 CASORA DR .
AN RN
!
2. Principal Place of Businoss - No P.O Box # 3. Mailng Addross |
Suile, Apl. #, clc. ’ Suile, Api. #, otc. 1st MOORE CR2E034 {10/08)
City & Stalo City & Slalo 4. FEI Number Appliod For
77-0612915 Not Applicable
Zp Country ap Couniry 5. Cerlificale of Status Desired ] ?g'ggq;:’:d"'ma'
5. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agant
) Name
KELLY, HARRY A
6 CASORA DR Street Addrass {P.0. Box Numbor is Not Accoptablo)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing 11t registored office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. lypad o prved neme of regisiersd age and bile v 2pphganie, {NQTE: Regstarod Agant sgnatuig raquired when remslaing) DATE '
FILE NOWI!! FEE IS $150.00 - 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . : ;
° Trust Fund Contnibution. £ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e, bp [ peiere I [ cChange [ Adallion
NAME KELLY, HARRY A NAMT e
stricT apoaess | 6 CASORA DR STREET ADDRESS 132 ,'r}"guf‘ﬁ*?'ﬁ'géﬁ;:ﬁmg 15000
ov-sr-zae | CRAWFORDVILLE FL 32327 CIY-S1-7IP Gt A - il
e Ds 1 Delele me (D crange [ Addion
NAMT KELLY, ARLO A NAM,
strer) Absress | 6 CASORA DR SIREET ADDRESS
CITY-S81-7IP CRAWFORDVILLE FL 32327 CIIY-SI-2IP
THLE (] peleie TILE [ change [ Additon
NAME NAME “ - - o ——— - i
SIRFLT ADDRESS SIRFLT ADDRESS
CITY- $1-2IP CIIY-ST-21P ‘
TIE 7 Delete TIME i _ O] change [ Addison
NAME NAME
STRELT ADDAILSS i SIPELT ADBRESS |
IY-$T1-7IP CIY-ST-2IP
Tie 1 Delete 1IE [ change {71 Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
OITY-$T-20P CITY-31-21p
ILE ™ Delele TILE [ Change  [] Addion '
NAME NAME !
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cortify thal the informalion supplied wilh this filing doos net qualify lor the oxemplions containod in Section 119. Florica Statutos | further certify that the information
indicated on this report or supplemental reporl is true and accuralo and that my sigrature shall havo tha same legal effect as il mado under cath; thal t am an officer or ciraclor
of the corporation or tha receiver or Irustes empowered Lo exocule this report as requirad by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other like empowered. ‘

SIGNATURE: /144 : OF-3/-07 [5’5@ PR0-811

TURE AND OR PRINTED NAME GNING OFFICER OR Ecy Date Daytme Phona #




