2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000116337

1. Entity Name

KELLY HAULING, INC.

Principa! Place of Business

1052 WHITEFIELD ROAD
FREEPORT, FL 32439 US

Maiting Address

1052 WHITEFIELD ROAD
FREEPORT, FL 32439 US
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Suite, Apl. #, etc.

Suite, Apt. #, stc.
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Mar 08, 2007 8:00 am
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5. Cerlificate of Status Desired O v
Fee Required

6. Name and Address of Current Re

gistered Agont

7. Name and Address of New Registerod Agent

KELLY, BONNIE M
1052 WHITEFIELD RD.
FREEPORT, FL 32439

T Pawie. M,

Swresl Address (P.O. Box Number is Not Acceptable)
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1002, WhidCelo] W )
® FL 7307

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered'ﬁgem. or both, in Ihe State of Florida, | am familiar with, and accepl

Ihe obligations of ragistered agent.
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FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trus! Fund Centribution. Added 10 Fees
10. OFFIGERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE P T Delete TILE I'J N Change (] Addilion
KAME KELLY. DAVID M NAME H.Q,U.(d ) Dl%\ »
STREE1 ADDRESS | 1052 WHITEFIELD RO. sineer wooress | |0 G LDV el - .
=
wr-seap | FREEPORT, FL 32439 ovsiw | Ereenact L 23UET |,
me SEC ) Gelzte THE Sec. U ’ N XChange O Aduition
NAME KELLY, BONNIE M NAME lbe ; Tororle_ .
STHEET ADDRESS | 1052 WHITEFIELD RD. SIREET ADDRESS | 4 ¢ Le St e 1.
omy-51-2¢ | FLORIDA, FL 32439 Ciry-si-21p e | . Zq
JITLE O Delste TITLE \ t [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiY-SI-2P Cily-ST 2P
THE O celete IMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP CiTY-ST-2iP
TILE 3 Delete TILE O change [ Addition
NAME N HAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2P CITY-S1-71P
1TLE O oetete HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-$T-21P Y SI-21P

#2. | hereby cerlily lhal the information suppiieo wilh this filing does nat qualily for Ihe exemplions gontainad in Chapter 119, Florica Statutes, ) tuither certify that the information
Indicaled on this raport or supplemental report is true and accurale and that my signalure shall have the same lagal effect as il made under oath; thai t am an officer or director
of the corporalicn ar the receiver or Iruslee ampowered 1o execute this repert as required hy Chapter 607, Florida Stawmutes; and that my name appears in Block 10 or Block 11 it
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<hanged, or on an altachiment with an address, wilh all otner like empowered.
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£ TSIGNATURE AND TYPED OF PRIfTED NnchF{d):.muc OFFICER OR OIRECTOR

Date
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