. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000010553 04-22-2005 90259 017 ***150.00
1. Entity Name
KELLY & PETE PAINTING, INC.
Principal Place of Business Mailing Address ‘ U U q U ( !j b
P.0. BOX 830843 P.0. BOX 830842
OCALA, FL 34483 OCALA, FL 34483
e S CENECRA RO AR ER TN
Suite, Apl. #, etc. Suite, Apt, #, etc, 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
A0~ O] R q Not Applicabla
Zp _ . Courtry . Country S, Centificate of Status Desire:.‘l O $8.75 Additional
Feea Raquired
6. Name and Address of Curront Registered Agent 7. Mame and Address of New Reglstered Agent
Name
GRAF, PETERW .
14160 SE 152ND PLACE .: Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE, FL 32195
City FL | 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. - o=

SIGNATURE
Sigraturs, typad or printed name of registared agsnt and kit il applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TME O Change [ Addition

HAME GRAF, KELLY F NAME

STREET ADDRESS | 14160 SE 152ND PLACE STREET ADDRESS

CITY-ST-2I WEIRSDALE, FL 32185 CITY-51-2IP

TITLE v O oelete TLE O change [ Adeition

NAME GRAF, PETER W NAME

STREET ADDRESS | P.O. BOX 830843 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34483 CITY-ST-7IP

HiLE~ ———{-S — [ Detete THLE - - --  —— —-[=)-Change~ - -5} Addition

NAME MCBRIDE, LUANNE NAME

STREET ADDRESS | 28626 ST. RD. 44 STREET ADORESS

CITY-51-21F EUSTIS, FL 32736 CIy-S1-7P

TmEe O petete TITLE [dchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-0P CITY-ST-TP

TILE ] pelete TME Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-S3-2IP

TITLE 1 oetete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or tha recaiver or trustese empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmenl\j\Z an address, with all other like empowered.

SIGNATURE: \. ﬂ/\oq(—/ l!\d’ux Grat ‘\DmLI'ao—os’ A0b-660%

muruns".no TYPED OR Pt,'sn NAME OF SIGNING OFFIER OR DIRECTOR J Daytina Phons




