FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P96000065764 Secretary of State

1. Entily Name 02-10-2003 90217 003 ***150.00
KELLEY PLUMBING CORP.

Principal Place of Business Mailing Address
910 HARBOR LAKE COURT 1590 LAGO VISTA BLVD
SAFETY HARBOR FL 34695 PALM HARBOR FL 34685

: SE—— G AU GO

2. Principal Place of Business #7.37-/3 7.AVE=S

ST, a&%mq [£L.33707 |s7. &Z‘/&Séwq /7(,33%7

Suite, Apt. #, ete. Suite, Apt. #, eto. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number' Applied For
59‘3395725 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [J gg.ggqlﬁ?:;iional
.6, Name and Address of Current Registered Agent _ay _rmeed..Name and Address of New Registered Agent
) Name
KELLEY. ROBERT P /(éﬂ&y /?aﬁfﬂ/ )0
! Stregt Addry x N is Not Acce )]

1590 LAGO VISTA BLVD RS Y SR

PALM HARBOR FL 34685
Ci Zi d
STHIERShuYS FL | 2977

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent 'B/both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signalure sequired when reinstating) ) DATE
FILE NOW!!! FEE ’_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD [ Delete TITLE [J Change [ Addition
NAME KELLEY, ROBERT NAME
stReer anoress | 1590 LAGO VISTA BLVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-$T-ZIP
TITLE ST I Gelete TITLE O Change [ Addition
NAME KELLEY, CHRISTOPHER NAME
stReeT aD0RESS | 1590 LAGO VISTA BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-21P
TME - [ s e ] Delete.. SE e~ L v e e o - _[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-Z7P - CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporauan or the rece {r tystee pred t execpte thls teport as required by Chapter 807, Florida Stau17md thal my name appears in Block 10 or Block 11 if

g g J p ered.

SIGNATURE: _{//fTli X AT AED 2’/7

ICER OR DIRECTOR Dats Daytimeg Phone #

URLESU W

nv

CR2E034 (10/02)




