2006 Fpn PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT ? P97000045154 Jan 31, 2006 08:00 Al\/
1. Entity Name S r t Of State
KELLY'S AIR CONDiT ONING & APPLIANCE SERVICE ccretary
NC.
Principal Place of Business Mailing Addréss i
8570 S.W. 56TH ST ! 8570 S.W. B6TH ST
LT
2. Principal Place of Business 3 Méﬂmg Address

Suita, Apl. #, et | Suite, Apt. 4, 2lo. tst MOORE CR2E034 (10/05)

City & Stal ! City & State 2. FEI Numb ) T |Apptiec For

e i " 650763875 e
Zo ; Couniry Zp Country 5. Certificale of Status Desired 0 ?eae gesqii‘gm“a!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

gSE';_é_ é\h?%g%ﬁt‘;?ggg’% JR Swest Acdress {P O Box Number is Not Acceptable)
FORT LAUDEBDALE FL 33314

; City FL 1 Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accey
the obligatons of regmtered agent.

SIGNATURE ; - iy ..

Sugnatyre typed ni privted name of regrlerad agent and titic f appheatie (NOTE Regislomd Ager seynalurg required whon renstaling} DATE

. FLE Ncwr'u FEEIS$15000
ARter May 1, 2006 Fea Will Be $550 a0 )
Make Check Payabie to Flonda Bepartmeni of State

9. Election Campaign Financing ~ $5.00 may £:
Trust Fund Contribution. [ Added to Fees

10, ! OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE B i 3 teiee 113 0 q,a 0 Change T A
NAME KELLY, ROBERT BRUCE R o o 388985%%3;{125 (S0
STREETADBRESS | 8570 SW 56TH STREET STREET ADDRESS

|

L.Lv-51-2¢ - |FORT LAUDERDALE FL 33314 CITY-ST- 217 e

LE v ! T Belete T1E Ol Change [ A4t
NAME KELLY, SUSAN HAME
STRECT ADDRESS 6570 SW 56TH STREET ' STREET ADDRESS

[}
CiTy-ST- 29 FORT LAUDERDALE FL 33314 ) ) Ty -S7- 2P
TITLE :  pelels THLE 3 Change A
NAME _ , e
STREET AQDARESS : STRLET ADDRESS
CITY ST 2P CIY-S7-2P 7
fIRE \ O oetete TiTiz {1 Change 3 Awiit
NANE , HAME
STREFT ADDALSS : STREET ADDRESS
CHY-ST- 2P ' CITY-ST-71P
TmE ; 3 Delete AT O Grange [ Addii
HAME : MEME
STREET ADDRESS SYREET ADDRESS
aTy-51-2¢ I CTY-5T-2P
HEE ' 5 oeiete THLE 3 Change [ Adatie
RAME ’ NANE,
STRELT ADDRESS . STREFT ADDRESS
CITY-ST- 2P . CITY-§7-2P

12. I hereby certfy that the!mfcrmatmn supplied with this filing does not quamy for the exemplions contained in Section 119, Florida Statutes. 1 further certify {hat the m§ormaﬂon
mdicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal sifec! as if made under oath, that | am an officer or director
of the corgoraton of the receiver of trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Rlock 11
it changed, or on an a%tachment with an addr7th aif ofher like empowered.

SIGNATURE: Mﬂ /Jg /@éméﬁ’ »!é’/f’q In )/ 9%?6 Py S‘éZB’S‘ /

* SIGNATURE AND TYPED CRPRINTEDAME cfsmnm OFFICER GR DIRECTOR Date Caytime Phone &




