- FILED
{2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P96000027924

1. Entity Name

KELLY STARKE SUPPLY, INC.

Secretary of State

02-27-2006 90079 033 ***150.00

Principal Place of Business Mailing Address

1039 LEMON BLUFF RD. 1039 LEMON BLUFF RD

Py FEEST |

us

Vs Prosess way |75 0 ress e sl

Suite, Apt. #, etc. J Smte Apt. #, etcl 15t MOORE CR2E034 (10/05)

% [)/ ﬂ L(Zis»&Stat%v d %‘ 4. FEI Number £0-3370545 :Z:JLT::) "Fco;ble

Zi Count Zi Count i
33; 7 7 ‘ o :_?0’2 77/ unity §, Ceriificate of Status Desired O geae‘zsqﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - -

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

T the We istered agent.
. /a QZ%? 7 & /
SIGNATURE lﬁ m

-

ignatyre, ryped of pumen name ol feg!ste(?{m: and lite ¥ apphcatie

(NOTE: Rggrsiarad Agen sipnature requirsd when renstalng) OATE

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [T Delete e N [0 Change [ Adgition
NAME STARKE, KELLY HAME S
STREET ADDRESS | 1039 BLUFF RD STREETADDRESS | —. —
CITY-ST-2IP OSTEEN FL 327864 CITY-ST-ZiP
TI7LE STD (3 Detete TITLE [Jchange  [T1 Addition
NAME KELLY & MICHAELA, STARKE NAME
STREET ADDRESS 11039 LEMON BLUFF ROAD STREET ADDAESS
CIvY-S1- 219 OSTEEN FL 32764 CITY-ST-2IP
_TmE e v IOt Rme S (1 Change ___[] Addition | _
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iP
TMLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TImLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S-7P

12. | hereby ceriify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11

NP, /1906 73280759

if changed, or on an altachment with an address. with all ol

SIGNATUM%v( cliaela

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phona ¥




