2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000022110

1. Entity Name

KELLEY'S QUALITY DRYWALL, INC.

Principal Place of Busingss

1842 PICCADILLY CIR.

Mailing Address
1842 PICCADILLY CIR.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90046 048 ***158.75

CAPE CORAL, FL 33981  US CAPE CORAL, FL. 33991  US
B v KGR AR RN AR G
Suite, Apt. #, etc. Suite. Apt. #, elc.
- e v o] - I -01042005 _~...Chg:R. ;:,_?_CEZEOE;HOI_US):‘.:. —
City & State City & State 4. FEI Number Applied For
65-0397932 Not Apgpiicable
Ze Country Zp Country 5. Certificate of Status Desired M ?g‘g?q;?:dm
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, TERRANCE D
1842 PICCADILLY CIRCLE Street Address {P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33931
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratise, typad or prinfed nama of registamed agert snd s ¥ appicabie. (NOTE:

Agem q

end whon ren

FILE NOWI!! FEE IS $150.00
[After.May 1, 2005 liee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PO O petete TE 3 change [ Adeition
RAME KELLEY, TERRANCE D NAME

STREET ADDRESS 1842 PICCADILLY CIRCLE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33991 CIY-51-ZP .
ME o [ 8- T ke (f e .. ... . [Ocme | [JAcdton.
e | BECKER, JAMES' R BV 3

STREET ADORESS | 26881 PIVA CT STREET ADDRESS

Giv-st-27 | BONITA SPRINGS, FL 34135 , CY-ST-ZP

me’ 3 Delete TMLE [ cChange  [7] Addition
WAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2°P CTY-ST-7P

e £ pelete TME Elcnange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CriY-ST- 2P CiTY-5T-29

TME 3 Detete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LIY-S1-29 cny-5i-aP

e (7 Detete TLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-§T-2P CATY-ST-2P

12. thereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1 further cedify that the information
indicated on this repott of supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
-of the corporation or the receiver or rustee empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Terareé ////cy

- changed oron an attachment with an address, wilh all other |j

SIGNATUHE

SIGNATURE AND TYPED CR PRINTED NAII}G WN'MO OFFICER DR DHEC‘TOR

// s/p;' XET-FE3- 9303

Date Dmme Phone &

S

f

]



