2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 08:00 AN
DOCUMENT # P93000023380 Jr= Secretary of State

1. Entity Nama
KELLY INSULATION, INC.

Principal Place of Businass Maih'ﬁg Address
5340WSTRD B4 5340 W ST RD 84
BAYQ BAY S

DAVIE, FL 33314 US DAVIE, FL 33314 1S

AR EOL AR

01152008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P - AoaTadFr

65-0388236 Not Agplicabia
5. Cerlificate of Status Desired a $8.75 Accitional

Fea Reguired

6. Name and Addrass of CumntM‘stem;iiAgent
OLIVIERI, LEONARD A JR -
3340 WEST STATE ROAD 84 Do NOT WRITE
AY 9
DAVIE, FL 38314 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered offica o registored agafl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registarad agent. :

SIGNATURE —_— o — -
Sgrature, typet o prmed seme of reglsiered sgart and tite £ spricabis (NOTE Regislered Agent signalure raquired when reifsiating) e DATE
FILE NOWIl! FEE IS $150.00 @ Sleclon Campalgn Francing  $5.00 waey B _ nOn4eeags )

After May 1, 2006 Fos will be $550.00 Trust Fund Contribulion, Added to Fees Uf.-’.!." EQH !}E _Saggﬁhﬁzg ISC . F}ﬁ
10. OFFICERS AND DIRECTORS N i T T
TRE P ' . )

NAME OLIVIER], LEONARD A JR

STHEET ADDRESS | 5340 W, ST.RD. 8449
CiTY-ST-DP DAVIE, FL 33314

Timne

NAWE

STREET ADDRESS
Cny-81-aip

TE
NAME

i DO NOT WRITE

e | - IN THIS SPACE

NAME
STAEET ADDRESS
Giy-ST-2P

TME

NAME

STREEY AODRESS
CiYY-SI-2P

TIME

NAME

STREET ADDRESS
Ciry-87-2IP

12. thereby certlfg that the information suppiisd with this filing does not qualily for the exemplions contained In Chgpter 119, Florida Siatutes, | further cenlify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shajl have the same Jegal sffect as if made under oath; that [ am an officer or direcior
of ihe corporation or the receiver of trustea ampowered to exacute this raport as reguired by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 i
ghanged, or on an aktachm addres; afi other fike empowered,

sls‘uyaﬁz m/n;ﬁ;n OR PRINTED NAME OF $/GNING OFFICER OR DIREETOR | Dayume Frong #

SIGNATUREZX. /-/ lenord & Dhvierd ¢~ - &;hglou GSY-4 1375




