FILED
2004 PO ANNUAL REPORT 1" Feb 09, 2004 8:00 am

DOCUMENT # P03000115700 Secretary of State
1. Entity Name ! _no. *
KELLY'S PAINTING AND HOME REPAIR, INC. ’ 02-09-2004 80047 037 **150.00
Principal Place of Business . Mailing Address
5808 GILLOT BLVD. 5808 GLLOYBLVD. ST~ ==
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 ;
S s U G T AR AT
Suite, Apt. #, atc. Suite, Apt. #, elc. . ’ 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
20-030 870 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired 0 E‘g';’esq‘;rgional
A==~ . I g, Name and Address of Current Reglsiered-Agent It it s 7 Name and Address of New Registered-Agent- - = + = -~
) Name N
KURTZ, KELLY
5808 GILLOT BLVD. L m/Slreel Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981 —
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol registered agent and litls i applicable. {NOTE: Registerad Agsnt s‘:gnanfre reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . CFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D [} petete TIMLE . [ Change  [] Addition
NAME KURTZ, KELLY NAME
STREET ADDRESS | 5808 GILLOT 8LVD. STREET ADDRESS

Ime-sr-np PORT CHARLOTTE, FLL 33981 CITY-ST-219

=
e 3 elete TTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ palete TLE © Octange [ Acdition
NAME NAME
STREET ADDRESS = o - : STREET ADDRESS | - - - - C—
CITY-ST-2P GITY-ST-2IP .
THiLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ap - . . CITY-ST-ZP
TME 3 Delete TmE O Change [} Addition
NAME NAME
STREET AODRESS . STREE? ADDRESS
CITY-ST-2P CITY-57- 2P
TiTLE ‘ O petete TILE . O change [ Addition
NAME NAME
STREET ADDRESS o ’ S STREET ADDRESS
CITY-ST-2P ) T ' o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears inn Block 10 or Block #1 if
changed, or on an attachgfent witn an address, with al other like empowered. :

SIGNATURE: /e lt, R— / ﬁ(fé ;m/" 6~ Of

SIGNATURE ANDYYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Daytims Phone #




