FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ® *f# DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000022110 (9)

1. Corporation Name

KELLEY'S QUALITY DRYWALL, INC.

A

Principal Pace of Business Mailing Addrass
3735 SKYLINE BLVD 3735 SKYLINE BLVD
GAPE CORAL FL 33914 CAPE CORAL FL 336145369
3. Date Incorparated or Qualified 3a. Date of Last Report
03/22/1993 01/31/1996
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650397932 Not Applicable
Suite, Apt. #7 el Suite. Apt. #, atc. it
vie At e 8. Certificate of Status Desired 0 $8.75 Addiional
22 27| Fes Required
Cily & Sliste | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contibution O Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24] 25| 120 [30] Florida Statutes Oves Elne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
KELLEY, TERRANCE 81| Name
3735 SKYLINE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of eations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered
agent. | am familiar with. and accept the abhigations of. Section 607.0505, Floriga Statutes.

SIGNATURE || e
Shgr sty Leperk o P ed varne oF segstated agent and tiie  applicable (NOTE: Rogistored Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |BIEEIEE 11 TLE [T Crange ] Adektion
HAME KELLEY, YERRANCE 1.2 NAME
sthert aovress | 3735 SKYLINE BLVD 1:3 STREET ADDAESS
env-s.ze | CAPE CORAL FL 33914 14.6ITY-S1- 2P
ML [T oeLere 21 TIMLE TTcange [ Addition
hANE 22 NAME
STREFY ADDRESS 23 STREET ADDAESS
GITY-31- 2P ) 2 4CIY-ST-2IP
T [T DELETE 21 TITLE [Jchange ] addition
NAME 3.2 NAME
STREET ADDAERS 3.3 STREET ADDRESS
CIY-57-2p 34 CITY-5T-2IP
me [ oFLeTE A1 THLE [ change ] Addition
NAME 4,2 NAME
STREET RUDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-5F-7IP
Lk [T ceLETe 5.1 TILE [TChange ] Addition
NAME 5.2 NAME
STRENT ACURESS 53 STREET ADDRESS
CIty. St aw 54 CITY-$1- 2P
1Lk [ oeere B.1 TITLE [FChange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51 2iF 5.4 CITY - 57-2IP
14. 1 do hereby certify that the imformalion supplied with this tling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the

infermaticy ing-cated on th.s annual report or supplemental annual report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corgaration or the receiver or trustee empowafed 1o execula this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1348#hanged, or on an -hrmen a

1T krance D Meuey [-9Y(-5Y9-3R3S

" sanaen . Moham Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATUHE: . s.ﬁm;mw Ij'fﬂ-:" .

OF SIGNING DFFICER

A DIRECTOR Dlater Caytima Fhong ¥




