2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101911 Feb 05, 2007 08:00 AM
1. Entity Name
r f
KELLY’'S STONE, SAND & BOULDERS, INC. Sec etary 0 State
Principal Placo of Businoss Mailing Addross
2831 AVE OF AMERICAS 2831 AVE OF AMERICAS
TR R
2. Principal Place of Busingss - No PO, Box # 3. Maiing Address
Suilo, Apl #, olc. Suile, AplL. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
65-0715787 Nol Applicablo
Zip Country Zip Country 5. Ceorlilicaie ol Slalus Desred O gg'ggqaﬁ?;iona'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
GOUIN, JUDY E
730 MORNINGSIDE DR Slreel Addioss {P.O. Box Numbar is Not Acceptable)
ENGLEWOOD FL 34233
Cily FL ‘ Zip Code

8. The above namad entity submils Ihis stalement for the purpose of changing ils registered oflice or registered agenl, or both, in the State of Florida. | am famitiar wilh, and accept
tho ebligalicns of registerad agent.

SIGNATURE

Segtniurg, fypoud of prnied name of registered agent and (L Ug r anphable, {NOTE: Aeg stered Agenl sgnatust requred whan igmsiahing) NATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oGP 1 Deicte i Ol change [ Adailion
NAMI GOUIN, ROBERT G NAMI - 2
1 [ e g
ST T ADDRI SS 730 MORNINGSIDE DR SIETTADOI S B') J‘LIJ i]?l’g%ggﬁ%%gin 1 q ISU U]:l
cry-st-pne | ENGLEWOQD FL 34223 GUY S AIP [ £ RLELE b i U ) e .
n DS 1 Delele i O ctiange (] Aadilion
NAMI GOUIN, JUDY E HAMI
situl T oohrss | 1955 ILLINOQIS AVE ST ADDA 55
CITY-81- 24 GROVE CITY FL 34224 CIY-81- 2P
. O pelete T O charge T Addilion
NAME NAMI
STRIET ADDIV 85 SHREET ADINESS
CHY-$1-71P CITY $5-7P
e O boite 1 {7J change 7] Addtlion
NAME HAMI
SINETTADON $5 SINLTADORESS
GITY-S1- 71 CHY-S1-/1P
it [ pelete mr 1 change [ Addulion
NAMI NAME
SN L ADDRESS ST ADDIE 85
CilY-$1-21P GiTy-S1- 21
e (1 Detere (13 [ change [ Addilion
NAMP NAME
SIREET ADDIV S SIRIFT ARDRESS !
CHY-S1- P CINY-§1-7IP

12. | horeby cerlify that the nformalion supplied with this filing doos not qualily for the exemplions conwined in Seclion 119, Florida Stalules. | furiher cerlify thal the information
indicaled on lhis report or supplomental report is true and accurate and that my signature shall have the sama legal offoct as if mado under oath; that | am an officer or direclor
of the corporalion or the rcceiver of trusice cmpowered o oxecule this report as required by Chapter 607, Florida Statules; and thal my name appoears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all olher like empowerod.

SIGNATURE: Sudy £ Gonin Sec, 4-2-07  W-475-007b

PRINTED NAME OF SIGNING OFFIYEH OR DIRECTOR Dale Daytrme Phone #




