FILED

" 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P03000143401 04-15-2005 90066 044 150.00
1. Eniity NMame
TILE BY KELLY, INC.
Principal Place of Business Mailing Address
35433 N HAINES CREEK ROAD POST OFFICE BOX 1852
TAVARES, FL 32778 TAVARES, FL 32778
PR v I A
Suite, Apt. #, etc Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
01-0673803 Not Applicable
Zip Cauntry zp Country 5. Certilicate of Status Desired a Ei'gesqlg?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Narne
HAMEL, KELLY

35433 N HAINES CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL l Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
: Signature, Iyped or printed name of reg:stared agant and ttle if applicable, (NDTE: Regislerad Agant signature required whan rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change ] Addition
NAME HAMEL, KELLY NAME
STREET ADORESS | 35433 N HAINES CREEK ROAD STREET ADDAESS
CIry-sT-zP TAVARES, FL 32778 cimy-s1-21P
Y '#
TmE O Delete e ¥V e gd VA ewmal2 Qe i
NAME NAME : iy oo
STREET ADDRESS STREET ADDRESS 3 g 9” L ’ #A, /
CITY-5T-21P CITY-57-21P WMQ /z, L > ¥4 7 f
TILE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21P CITY-5T-21P
TILE O Delnte TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-37-21P
TmE - O detete e O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S3- 2P CIY-§T-2P
TIME O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si-2IP

12. | hereby certify that tha information supplieg with this ii!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplAmental report is true and accurate and that my sigg@yre shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reckivdr br rustee Pmpowered I execule this report as reduirkd by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Biock 11 if

changed, or oh an altachmelt pilh an ZWddrqsg, with all other
a
SIGNATURE: Y~/ P OF
0 9R Pnﬂ{zﬂvmé OF 51GNING OFFICER OR DIRECTOR \ [4 Cate Caytima Phane #




