2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT.# P94000004582 Apr 14,2006 08:00 AT
1. Eniity Name
TOM KELLY CONSTRUCTION, INC. Secretary of State
Principal Place of Business Mailing Address
2BB0 ST. AUGUSTINE RD. 2BB0 87, AUGUSTINE RD.
o B AR RERCETI KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, elo 15t MOORE CR2E034 (10/05)
Cily & S City & & ' {4 FE b Apptied Far
y & State ty & State 4 T hNurmber 59_3219912 N{:f;p i g;bie
Zp Country 2ip Country 5. Certificate of Staws Desired ! g;se' ;g{ji?:‘;ﬁonaz
6. Name and Address of Current Registered Agent 7. Name ang Address of New Repisiered Agent
’ Name -
:lsE E(l; !S%Lr}l-lr'?_{RSﬂ(DE SBIQ.‘VD. Strest Address (2.0, Box Number 18 Not Acceptable) B
STE. 702
JACKSONVILLE FL 32216
City FL Zip Code

B. The above named entity submiis this stalement for the purpose: of changing fts registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Sigralure. yped or greied name of registered agont and tlie of applicabls o (NOTE Regislared Agent signature required when relngtaling) . QATE

" FILE NOWI! FEE 1S §15000 .
- After May 1, 2006 Feé Will He $550.00
Make Check Payable fo Florida Departnignt of Sia

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

10. QFFCERS AND DIRECTORS I R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
il P " Detete e Dlconge 3 Adetine
HAME KELLY, THOMAS M NAVE

STREET ADDRESS (2880 ST, AUGUSTINE RD. STRFET ADDRESS N ENR IO

ciY-sT-2iP | JACKSONVILLE FL 32207 CrTy-81-Ip Lo U HEYR-010 150,00

TIRE B Deleia e D Chaﬂge D Adns
MAMVE HAME

STREET ABGRESS STRELT ADBRESS

CiEY-ST- 7P GHY-5T-2P

e 0T vetee L Ootange T At
NAME MAME

STREET ADDRESS STREET ADDRESS

GITy-5T-Tip CiTY-ST-2ip

ks [T Delete T Ol Ghange ] Aditn
NAME HAME

STREEY ADDRESS STREET ADGRESS

LiTY-57-2P CTY-ST- 2

THLE ‘ T Datete e CJotage [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

{AY-S3-2P CITY-ST-71P

mEe - Oosee TLE O hange [ A
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-81-219 7y -ST-2P

12. | hereby certify that the infarmation supplhed with this filing does nat quaify for the exemptions confained in Sacfion 119, Fiorida Statutes. | furiher certify that the infoemation
ndicated on tijs report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corpgration or the receiver or frustee empowered 1o exacute this 1eport as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or = Twith afl other fike empowered.

SIGNATURE: ml@ /L ?re;r{m*}— DY %#Cé @w)g%'a;;

AND TYPED DR PRINTED NAME OF SIGNING OFFICER bR DRECTOR Thavtime Phons 4

o/ —rrr—= - - - T _—



