2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P05000084462 Secretary of State

¥. Entity Name - 03-14-2007 90033 020 ***150.00
KELLY S. ELECTRIC, INC.

Frincipal Place ol Business Mailing Addross
364519 ST N 364519 STN

e, R o A

2. Principal Place of Businogg - No P.O. Box # 3. Mailing Address
IS 47T 0. 3eY5 /9% .
Suite, Apt. #, clc. Suile, AplL #. olc 1st MOORE CR2E034 (10/06)
Ciy & Slale City 8 Stale 4. FEl Number _ Applied For
ST PETeKe BORG | FL 57. PerRs BoRG, 1. 20-2665658 ot Aopati
Zip Country Zip Counlry ) h $8.75 Adaitional
3 37/ 3 ()5'4 73 :71 3 A 5. Cetlificate of Slalus Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KELLY TAME
3645 19 ST N Strecl Address (P.O. T}?’u‘mber is Not Accepiable)
ST PETERSBURG FL 33713 /

_ A .,
, , i L5

8. The above named eniit
lhe obtigalions ol regi

pow ur nrmeu/.ﬁa 'Wd age an Lte ¢ asph

pose of changing 1ts regisiered office of regislered age'nl‘ or bolh, in lhe Staic of Florida. | am familiar with, and accepl

SIGNATURE

Sigaalure,

MO\L Hogte:oy AJunl $iIgralure oy wHen einslaig DATE
4
FILE NOWIILAEE IS $150.00

> 9. Etection Campaign Financing $5.00 May Be
After May 1, 2 Feg Wil Be $550.00 Trust Fund Convibution. [ Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCORS 11, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P O pelele [ OPER'(’fiDﬂﬁ MAwA m ] Change [En!mm
N SMITH, KELLY Al ‘Beriwoa ORIWVER

st oo ss | 3645 19 ST N SHOSs | ooy 14 TF ST AE

ol s1 ap | ST PETERSBURG FL 33713 oy st | S PETERS BoRG, FL- 33703

i O peleie 1ILE [ Change  [J Addition
NAME HAMI

SIRLET ADDHESS SIRFE | ADDIY $$

iy sl-Ap GIY 1 AP

wee L i T oae 13 T change ) Addlon
NAME AL

SIREET ADIHI 55 SIRFF1 ADDIN S8

Iy sl Gy stap

[TIF 1 pelele TAIE [7] Change T Addition
NAML NAML

SIRLE [ ADDRE 88 STREL] ADDRESS

o s ap CIF ostoap .

ik 1 Delete il [ Change  [] Addition
NAME NAME

STREE ADDRESS SIRETY ABDIT S

Iy -S1-21P CITY-§7 /1P

WNILE 1 Delete 1ILF M Change {7 Addition
NAMI NAME

SIREET ADDRESS SIREE] ADDRI 58

CIry-st-awp i cITy ST 2P

12. | hereby cerlify that the information supplied with this fil qualify for the exemptions conlained in Seclion 119, Flarida Statules. | further certify hat the information
i £ d fig’and that my signalure shall have the same iegal effect as if madc under cath; thal | am an olficer or direclor
of Ihe corporation or the receiver or ryd le this report as required by Chapler 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an atiachmenl_yiiyfn addrighs.

siGnh TURE ANCFYEEDVGR P3ufiTE0 NAME OF SIGNING OFFICETTDRUQIRECTOR Date Daylune Prons ¥



