2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000037103 May 15, 2006 08:00 A
1 Entiy Nare Secretary of State
KELLY'S TREASURE, INC.
Principal Piace of Business Mailing Addiess
3665 E. BAY DRIVE, STE. 204-144 3665 E. BAY DRIVE, STE. 204-144
LARGQ FL 33771 LARGO FL 33771
2. Principat Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apl #, eic. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Apptied For
65-0411127 Not Applicatie
Zip Country Zip Cauniry 5. Certificate of Status Dasired 0 ?ese.ggq::?:(;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCUSO, KAREN H - :
1665 E. BAY DR|VE, STE. 204-144 Street Address (P.O Box Number is Not Acceplable}

LARGO FL 33771

City FL Zip Code

8. Tha above named entity supmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the okhgations of registered agenlt

SIGNATURE

Signalure, lypad or prmted nama of reqisierad agan and hile o appheatie (NOTE. Regslered Agent signalurg requirad whean reinslanng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF1CEARS AND DIRECTORS IN 11

TWILE PTSD O belete TITLE [ Change  [T] Addttion

NAME MANCUSO, KAREN H NAME

STRAEET ADDRESS | 3665 E. BAY DRIVE, STE. 204-144 STREET ADDRESS

LIny-Sr-21p LARGO FL 33771 CITY-ST-2IP

TITLE 3 Detete 1L U00000564081 [ change [ Addilion

NAME NAME 05/20/06-80045-002 150.00

STREET ADDRESS ' STREET ADDRESS

CITY-S1-71P CITY-ST-ZP

TITLE O pelste TIHLE [ Change [ Additicn

NAME . . N e e m e — = _NAME e} i —— - g L made e e o
TSRETADGRSS | STRCET ADDRESS

CIFY-ST-2IP CITY-SI- 210

TILE [ elete TIMLE [O] Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITE ] oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2iIP CITY-5T-2P

TINLE [ Detete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-8T-2IP

12. | hereby cerlily that the information supphed with this Hing does not quality for the exempuons contained in Section 119, Florida Statutes. 1 furiner certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 ‘
if changed, or on an altachment with an addrass. with alt other ke empowered. ‘

SIGNATURE: . \m# %M S—/-25 LIV BT -0 &6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytme Phona #




