2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000024561

1. Entity Name

DON KELLY PLASTERING, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90027 039 ***150.00

Malling Address
7141 PINNACLE DR
D

Frincipal Place of Business
7141 PINNACLE DR

#D-22 -
FORT MYERS FL 33907 FORT MYERS FL 33307 :
(6740 TimaerakeS TR | /b4Yld 7imBERLAKES DR
uite] Apt. #, etc. uite JApL. #. elc. MOORE CR2EQ34 (1 1/03)
Y- =20/

City & State City & State 4. FE! Number Appiied For
e My~ S E /27'?9’)(/5-? A é- 59-3492290 Not Applicable

Zip ’ Country Zip i Country " . $8.75 Additional
53@0& L{Sﬂ 33%3 é/ﬁf? 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" KAYUSA, MICHAEL F
1922 VICTORIA AVE. STE. A
FT. MYERS FL 33801

Name __ .. .. _ —ai — e e s

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature. Typea of printed name of registared agent and litie i applicable.

{NOTE: Registered Agent signatwe reguired when rainsiating)

DATE

9. Election Campaign Financing
Frust Fund Centribution.

$5.00 May Ba
Added fo Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TTLE SoVT 7 Delete e - X change [ Additicn
NAME KELLY, DON NAME S DR Hz2o
: . -+ ERLAKE f
STREET ADDRESS | 7141 PINNACLE DR D22 STREET ADDRESS /""#(90 71me
tTv-sT2P  |FORT MYERS FL 33007 CIY-s1-2P Friyers, 2 33%0%
TITLE P D Delete TILE b E—Change D Addition
NAME KELLY, DON NAME N G2 i AKES R i 0jf
STREET ADCRESS | 7141 PINNACLE DR D22 e wonness | /¥ © 7TrmiB
arv-st-ze  [FORT MYERS FL 33907 avsie | [T My mRS, . 33308
TME O selste TinE ’ D change [ Addition
NAME- i | b Bl o e A it . L n= o = g i e — = e B ONAME e e I — - - = = e e -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZiP
TITLE ] Dalete TITLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE [ palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS § smeer aooress
CITY-ST- 2P CITY-5T-2IP
TILE {1 Delete e [JcChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-S1-2P CITY-ST- 2

changed, or on an attachment with an address, with ali other like empowered.

-

'SIGNATURE:

N A O, D frty

12. 1 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 certity that the information
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 eath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

cQ‘_/'09/

SIGNATURE ANDfVPED oR Pm??ﬁﬂ MAME OF SIGNING OFFICER OR DIAECTOR

(L239)410-4290

Date Daytime Phone #




