2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000103702 Feb 05, 2008 08:00 A?
1. Entity Name a S
ecretary of State

KELLY'S WOOD SHOP, INC.
Prcipal Place of Business Mailing Address
6 CASORA DR 6 CASORA DR
T T H"H“H” ||‘|| l“” ||H’ ||m ||‘|H‘|H ||‘|| ”," l"“ ||H| HI'“H’ ‘ll'
2, Prncipal Place of Businass - No P.G. Box # 3. Mailing Addrose

Suite, Apt. #_etc. Suite. Apt. #, el 15t MOORE CR2E034 (10/07)

City & Gtatg City & Srate 4, FE' Number Appied For

77-0612915 Not Apglicable
2p Caunzry zp Couniry 5. Certilicate of Status Dasired ] ?i.;fq&:ﬂgjiﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GKECLALg'O:ﬁRDRF:’ A Street Address (P O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL 2 Cade

8. The above named entily submits thus statement or tha pursose of changing its registered office or regstared agent, or zot, in ihe State of Florda. | am familiar with, and accept
the ahiigations of reyistered agent.

SIGNATURE

Sagnelure, Lepod of oheted pana A rog sieed Agerl 4ol L' arol cazie MWCTE REGIIea AGer | B I Lute requirat wien roeriitte g DATE

9. Elecuon Camoaign Financing $5.00 may Be
Trust Fued Convibution.  []  Added to Fees

da Depar!mem of State ;

10. . OFFICERS AND D!REC‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O peets TILE 3 change  [J Addition
HAME KELLY, HARRY A RAME HO2 s =as

SIREET ADDRESS |6 CASORA DR STREET AGORESS 0241400 000da- 1 150
CIY-s1-7¢  [CRAWFORDVILLE FL 32327 CITY-5T-2P womglitda-la 150, 00

TIRE DS 7 oeee TIFLE [Schange 3 Adoilon
a2 KELLY, ARLO A NARE

STREETADDRESS |6 CASORA DR STREFT ADORESS

CITY-51-7IF CRAWFORDVILLE FL 32327 GITY-ST-2p

ITiiE [ paele TILE [T] Change  [] Ardition
MAME HAME

STREEY ADGRESS " STREET ADGRESS - :

GITY-ST- 2P LITY-5T- ZIP

THE [J Decete TIiek {0 Change 2] Addibion
HAME HAME

STREET ADDRESS STRLET LDDRESS

CIy-S1-21P CITY-5T-2P

TILE [ e TITLE {JChange  [J Acditon
HAME HAML

STREET ADDRESS STAEET ADDRESS

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

Tk 3 Degte mLE Ocnange 3 Aaditen
HAME ' ' NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST 2IP

12, i hareby certity that tha intormation supplied with s filing does net qualify for the exsmptions containad in Sechor 119, Florida Statutes | further cerify that the information
indicated on 1vs report or supplemental report is true and accurate and that my signature shall have the sams legal eflec: as «f made under oath. that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this raport as required by Chapier 607, Flerida Siatutes: and that my narre appears in Block 10 or Block 11
if chargaa, or on an attachment with an address, with ail olher like empowered.

SIGNATURE:

D TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR XK Dayime Frore »




