FILED
12006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000118617 ecretary of State
1. Entity Name (04-27-2006 90148 031 ***150.00
KELLY CABINET AND CARPENTRY INC.
Principal Place of Business Mailing Address
1036 NORTH FERNCREEK AVE 1036 NORTH FERNCREEK AVE
e T Hll”ll“” ||||| Iull IIM ||W||’|[ ”lll ”"Hl”l |”|| |l|l| ’“"l””m
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

O ‘SCﬁ gsgq Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?8'75 Aaditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
L L3 L Ly
l:gé-ﬁl_\{\lds'?ggERNCHEEK AVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pravec name of registeced agent and e il applicatia (NOTE Registerca Agent signaturg reuuired when reinstalng) DATE

Lo

;Make Check Payable 0 Florlda Depar’trneh‘ oi State 3

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TiTLE s} O Deete TITLE O Crange [ Acdilion
NAME KELLY, JEROME L NAME

STREET ADDRESS | 1036 NORTH FERNCREEK AVE STREET ADDRESS

CTY-5T-7P  |ORLANDO FL 32803 CITY-51-2P

TITLE O pelete TITLE {JcChange [ Addilion
NAME HAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2IP OITY-ST- 21

TINLE B O Delste i - ) TlChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TIE ] Detete TILE [ Change [ Addition
NAME HAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIILE {7 Deiete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MILE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

12. ! hereby certify that the information supplied with this filing does not quality for the gxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrfature shall have the same legal effect as if made under vath; that | am an officer or director
of ihe corperation or the receiver or trustee empowered 10 execule this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wit ddress, with
SIGNATURE: ‘///Oéé Tz 389 LY
D NAME OF SIGN‘ING?ﬁCER OR DIRECTOR Dm Daytime Phone ¥

TURE AND TYPED OR




