.. 2006 FOR PROFIT CORPORATION
g REINSTATEMENT

DOCUMENT # P05000165599

1. Endily Name

ROSS A. KELLEY INC.

Principat Place of Business

171 NE PENLYNN AVE.
PORT ST. LUCIE, FL 34583

Mailing Address

171 NE PENLYNN AVE.
PORT ST. LUCIE, FL 34983

2. Principal Place cf Business

3. Mailing Address
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Sulte. At #, etc. Suile, Apt #. etc. 10052006  REIN-P CR2E098 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
7(0 — 0 8‘ ;L'—I ‘4 Not Applicable
Zip Counlry Zip Counlry $375 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, K ROSS A,
171 NE PENLYNN AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City Zip Code

FL

8. The above named entily submits this statement lor the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of rogistered agent and title if applicable. {NOTE: Regl Agent whan I} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TITLE [Jchange [} Addition
NAME KELLEY, ROSS A. NAME . l"l CUSS eyo sy
STREET ADDRESS | 171 NE PENLYNN AVE. STREET ADDRESS e R A R S i =t
cTv-st2P | PORT ST, LUCIE, FL 34983 oTy-s1- 2 10/1306--01045 -0 L0, )
TITLE O Dpelste TITLE [ Chaage [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P CITY-57-21P
TILE [ celete FITLE U Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-S7-21P
TITLE O3 Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-§T-2P
TILE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby certify thal lhe information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is frue and accuraie and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

cwered.

changed, or on an atiach

t with an address, with all other likee

SIGNATURE: :

QN
0-9- b % aa

SIGNATURE AND FYREODR FRINTED NAME OF BIGHING OFFICER OMDIRECTOR

Date Draylirme RPhong #

A eAG. (1 QC?.




