- o o FILED

2005 FOR PROFIT CORPORATION !
ANNUAL REPORT. - Secretary of State
DOCUMENT # P03000116337 i 01-20-2005 90033 023 ***150.00
1. Enfity Namme
KELLY HAULING, INC.
Principat Place of Busiress ) Malling Adarass
1052 WHITEFIELD ROAD 1052 WHITEFIELD ROAD -
FREEPORT, FL 32439 1S FREEPORT, Ft 32439 US G G 0 U 2 1 U 0 '
. . !

e S A0 O

Suita. Apt, #, etc. Suite, Apr. 4, etc, 01072005 Chg-P CR2EC34 (10/03)

Ciy & State City & State F| ber Applied For

_ _ %g -Q03729 20 Not Applicable

Ze Couniry I Country 5. Certiicate of Stars Desied [ §8-75 Aoditional

a8 Requirad
4. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Cmrem_ = e - S . | Meme e ) ] .
KELLY. BONNIE M . _ —
1052 WHITEFIELD RD. Srreet Agdress (P.O. Box Number is Mot Acceptable)
FREEPORT, FL 32439
. '_> . K City FL I Zip Code

B. The abova namad entity subrhils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe otllgations of registered agent.

Feb 16, 2005 8:00 am

I,

SIGNATURE
Siw-m-w-owm;dmdwwmmnww. TROTE: Pl areC AQen! Higimire (aousreg when renstatrg) DAE
. FILE NOWI! PEE IS $150.00 9. Blection Campalign Financing $5.00 MayBe
After May 1, 2005 Feo will bo $550.00 Trsst Fund Conaribution. 0 Added to Fees
[T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
me . - IP "~ [ Detess e O Change [ Astiion
HAME .| KELLY, DAVID M NAME
STREET 2007ss | A1 G52 WHITEFIELD RD. STREE) ADDRESS
arv-§1-a0 FEREERORT, FL 32439 CTY-ST-2P
2 II_I_fE PSECCR T 3 petete me JChange [ Addnion
NAME - KELE¥ BONNIE M NAME
streer ooRess | 1052 WHITEFIELD RD. STREET ACORESS
orv-s-2¢ | FLORIDA, FL 32439 Y- S1- P
e 7 Detern me (O Chenge [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS.
oY -$1-7P° - - —_ CFY-SI-ap” o
me ‘ Oogee  fme 17 T T T T [ Change () Adgilion™
NAME NAME
SEREET ADDRESS STREET ADORESS.
CiTv-S1-1P CIry.§T-2P
TLE O Detats nhE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-ap cry-S1-2p
e {7 Deies e I Change [ Addition
HAME NAME
STREE) A0DRESS STREET ADDRESS
cy-§1-0 cmy-s1-ar

12. | hereby ceriify that the intormation supplied with this lgm does not qualily lor the exempiion stated in Section 119.0743Xi). Florida Statules. | further cenity hal ihe information
incicated on this repont of supplemaenial repart is frue accurale and that my signatura shall nave the sama legal affect as if made under cath: thai | am an officer or direclor
of tha corporaton or the receiver or trustee empowerad to exacute this reporn as required by Chapter 507, Florida Slatutes; and that my name appears in Block 10 or Block $1f
changed. of on an attachment with an address, with all other like empowerad.

SIGNATURE:

./




