2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P05000066813

1. Enuty Name

KELLEY FINE WOODWORKING, INC.

ecretary of State

04-20-2007 90078 037 ***150.00

Mailing Address

286 S MATANZAS BLVD
ST AUGUSTINE, FL 32080

Principal Place of Business

286 S MATANZAS BLVD
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

AR T R

03102007 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
20-2852464 Not Applicania

0 $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KELLEY, CHRISTOPHER
286 S MATANZAS BLVD
ST AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

4. Ihe above named enlily submits this statement for the purpose of changing its regislered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accent

the obiigations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tile il apphcatse.

(NOTE: Regritered Agent sgnature required whern remstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

1ILe DpP

HAME KELLEY, CHRISTOPHER
STREET ADDRESS | 286 S MATANZAS BLVD
CHY-S1-2P ST AUGUSTINE, FL 32080

NiLE

NAME

STHEET ADDRESS
City-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

SIREET ADDRESS
CiTy -ST-2IP

NiLe

MAME

SIREET ADDAESS
CITy-S1-21P

THLE

NAME

STREET ADDRESS
TTe-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on his reporl or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and lhal my name appears in Block 10 or Black 11 i

changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: o~ AP Aoy

o~ o7 (9D347-s56s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone ¥




