FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P04000173124
ngNl;meENT # 01-22-2007 90082 019 ***158.75
KELLY TRACTOR CQ. IC DISC
Principal Place of Business Mailing Address
8255 NW. 58TH STREET 8255 NW. 587H STREET 400y3399
MIAMI, FL 33166 MIAMI, FL 33166 :
RS T S —1 (RGO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
20-2116045 Not Applicable
Zip Couniry 7ip Country 5. Certificale of $tatus Desired ,Q/ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MCLUSKEY, JOHN W ESQ
8821 S.\W. 69TH COURT Straet Address (P.0O. Box Number is Not Acceplable)
BARRISTER BUILDING
MIAMI, FL 33166

City FL ‘ Zip Cods

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. typed or printed name of registered agent and tille if apphkcable. {NOTE: Registered Agant signature required when reinstanng) DATE
.
FILE NOWI!I! FEE IS $150.00 9. Election Campangn Emancm O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O petere TILE [ change  [J Addition
NAME KELLY, L. PATRICK NAME
STREET ADDRESS | B255 N.W., 58TH STREET STREET ADDRESS
CITy-ST-21F MIAMI, FL 33166 CITY.ST-2IP
TITLE DS [ pelete TITLE [ Change [ Addition
NAME KELLY, NJCHOLAS D MAME
STREET ADDRESS | 8255 N.W. 58TH STREET STREET ADBAESS
CITY-57-2P MIAMI, FL 33166 CITY-§1-21P
TINE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IF
TITLE O petete TILE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O oelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2p
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with alf other like e ered.
) — 5>
SIGNATURE: 14 /77" // 3 /o 7 3 o5 ~542-53% ¢

SIGNATURE AND TYPED OR Pﬁ.IN'TED NAME OF BIGNING OFFif rER OR DIRECTOR Daywme Prone #

o



