FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000104518 BN 04-30-2007 90436 032 ***150.00

1. Entity Name

KELLY PEEL, INC.

Principal Place of Business Mailing Address 1. quyyyve s~ .
- 3 ! {
607 43RD STREET BOULEVARD 607 43RD STREET BOULEVARD
PALMETTO, FL 34221 PALMETTO, FL 34221
2. Prin al P'aCB of Businas - No A O Box # 3 Mallmg Add!GSS l ‘ll”l“ Hi ||H| IH’I |||H |lm ||‘|‘ Hl“ ||m |‘I|‘ |”I\ uln ‘l“ll‘ “ ‘l”
Same As Dao e Po. Rox 14
SteAt# SleAt#elc
e A8 e‘c ute, Ae 04182007  Chg-P CR2E034 (12/06)
City & Siate ity & State 4. FEI Number Applied For
n .M ajj/ F j h, 20 “m 233 Not Applicable
Zi Countr Couniry 1 "
P 4 e 5. Ceriiicato of Siatus Dasied  []  90:7D Additional
H io_} ) L{S Fee Required
§. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistared Agent
Name
PEEL, KELLY
607 43RD STREET BOULEVARD Strget Address (P.0. Box Number is Not Accaptable)
PALMETTO, FL 34221
City FL | Zip Coda
8. The abova named enlny sy¥mits this statement for t pose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha cbligations of ra d a
SIGNATURE 24~ 05 07
Sigrature, typed or primad fﬁe of reg\srered agenl and bile apphcaue (NOTE: Registered Agent signature required wnen reinsialing) DATE
’ FILE NOWUI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O oeete TIE (] Change {7 Aduition
NAME PEEL, KELLY HAME
STREET ADDRESS | 607 43RD STREET BOULEVARD STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CiTY-ST-ZiP
HILE O pelete e O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-2IP
THLE O pelere TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ST
CITY-S1-2IF City-Ss1-21P
TILE [ pelete TIILE [J change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CIyY-S1-21P CiTY-S§1-21P
e O petete TINE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2p Ciry-SI-2F
i . . [ Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-§7.2iP CITY-ST- 7P
12. | hereby cerlily that the information supplied with this hlln doss not qualily for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all oth empo arad
SIGNATURE: ’/ Ke \l Pa.eL/ OA4-2507  941-712-1187
SIGNATURE ANI{h’PED DR PRINTED NﬂlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




