2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # P03000126938 Secretary of State

1. Entily Name
DAN KELLY TRIM AND WOODWORKING, INC. 05-03-2006 90220 018 ***150.00

Principal Place of Business Mailing Address
965 MERGE LANE 965 MERGE LANE

B i INOARE AR A

Zénncgl Place of Business 3. Malling Address \
b oSG ¢ \f\ 0\ S Muarce AN
Suile. Apt. #.etc. ] Suite, Apl. #, elc. — 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FE! Nummther Apphed For
16-1687697 Not Applicable
o Counlry Zip Country 5. Cerlificaie of Stalus Desired ~ [] 99-79 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
KELLY, DANIEL WADE A,  Ohnipl  Wade
Y SirestAddress /P Box Number is Nol Acceptabie)
6227 WEST JACKSON STREET YL AR Gy B e
PENSACOLA FL 3506 _J

SR ™ Moline FL | %56

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or botb, in the State of Flerida. | am familiar with, and accept
the obligation

s of tegistered ag_ent r
SIGNATURE m/’“wl l/\j:/)‘- %M - [/~6L

Sign: prymm or proilen narmy o 1QSierod agant and tine it aﬁxcanin (NOTE" Reqistored Agent sqnatune required whien remnstating) DATE
sy s

. FILE NOWIN FEE'IS $150.80. .. .
- After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $95.00 May Be
Trust Fund Contribution. ] Added to Fees

10. B GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - N 3 pelele TIME "] Change [ Addition
NAME . | KELLY, DANIEL WADE NAME

STREET ADDRESS | 6227 WEST JACKSON STREET STREET ADDRESS

CITY-ST-2P |PENSACOLA FL 3506 h CITY-5T- 1P

THLE [J pelete TITLE {J Change [ Addition
NAME . tAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-74 CITY-ST-ZIP

s O oetete TILE Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-7IP CITY-ST-2IP

TITLE [ pelete TITLE ) Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ pelete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P ) ITY-ST- 2P

THLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-7 CIvY-§i-np

12. | haraby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repon o supplermental report is true and accurate and that my signature shali have the same legal ellect as if made under oath, that | am an oificer or director
of the corporation ot the receiver or trustee empowered to execule this report as requirec by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altacb with an address. with all other like empowerad.

SIGNATURE: W . 4(/5/ H— /=0t S 41|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cale Daytme Phane ¥




