2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000004582

1. Entity Name

TOM KELLY CONSTRUCTION, INC.

Prircipal Place of Business

2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Mailing Address

2880 ST. AUGUSTINE RD.
JACKSCNVILLE FL 32207

FILED
Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90015 013 ***150.00

RO

2. Principal Place of Business - No P.O. Box # 3. Malling Addrase

Suite, Apl. #, elc. Sidle, apt. #, gic.

1st MOORE CR2E034 (10/07)
 Gity B Stata City & State 4. FEI Number Applied For
59-3219912 Not Applicable
Zp Couny Zp Couniry 5. Cenificate of Status Desired (W] $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

" Thomas . _/(e-//r—/ el ol
Street Address (P.0. Box Number is Not Acceptabigl

L BFO SF /ﬁlucusvém‘e_ ZJ
Clry?a(‘.,ésan ) / ;2 FL %%(::5307

ment for the puroose of changing its registered office or registsred agent, or coth, in the Siate of Florida. | am tamiliar with, and accept

HEEKIN, MARK ESQ.
4540 SOUTHSIDE BLVD.
STE. 702

JACKSONVILLE FL 32216

8. The above named Bntity & ubmits i

the w
SIGNATURE -

Z:9n

D3-0 -5

MOTE Regislead Agonl gunatyrn equirsd whon fam gt DATE

9. Election Campalign Financing
Trust Fund Convibution. [

$5.00 mMay Be
Added to Fees

10. OFFICER'S AND DIRFCTDH:: 11, ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE P O petete TTLF Ol change [ sddition
NAME KELLY, THOMAS M NAME

STREET ADDRESS | 2880 ST. AUGUSTINE RD. STREET ANDRESS

CiTY-51-21P JACKSONVILLE FL 32207 CIsY-ST-20

THLE O Ueiete TITLE DOichange [ Additien
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-5T1-2I CITY-5T-21F

IFLE [ Desgle MILE [ Change ] Addition
HAME _ o . HAE — —_— _ — - - -
SIREET ADDRESS STREET ADDRESS

ITY-ST-2P CHTY-5T-2IP

INE T Delete TITLE [J Change [ Addition
NAME HANE

STREET ALDRESS STREE! ADDRESS

GHY-ST-2P CITY-51-2IP

TITLE O pe'ele TMLE [ Change [ Addition
HAML HaME

STRECT ADDRESS SIAEET ADDHESS

CITY-5T-219 ciry-s1-2p

TOLE 71 peigte TiTLE [ Change [ Acdtion
NAME HEME

STREET ADDRESS STAEET ADDRESS

SITY-57-21 CITY-58T-ZIP

12. | hereby certity lhal me information suoplied with mis filng does not qualify for the exemgtions contained in Section 119, Flerida Statutes. | further cestify thal the information
indicatad eacth pplemental report is true and accurate and that my signawre shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation o ustee empowered to Bxecute this reporl as required by Chapter 607. Fiorida Statutes: and that my name appears in Biock 10 ot Bleck 11
it changed, or on an a address, with ail other like empowere.

SIGNATURE: /om/é/é, pc&o/ v‘ 0310708/ @’af/)\ffsfc}:as

5% RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OlﬂjlﬁECTOﬂ Davtmp Fhone »




