2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR)” FILED

Feb 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P98000039028

1. Erhty Name

KELLY BUILDERS, INC.

Pireipal Place of Business

21179 SWEETWATER LANE
BOCA RATON FL 33428

Mailing Acidress

21179 SWEETWATER LANE
BOCA RATON FL 33428

IR ST

2, Principal Plage of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #. elc. Suile. Apt # eic. 18t MCORE CR2EQ34 (10/07)
City & Siaiz City & State 4, FE Number Appiigd For
65-0849882 Not Apoicable
- . i y P
Zp Country i Country 5. Certhicate of Status Desired | gi'gesq 3?::’0“3'

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

KELLY, TIMOTHY R
21179 SWEETWATER LANE
BOCA RATON FL 33428

Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The apove named ertity submits this statement for iha puraose of changing its registzied office or regrstered agent, or cotn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalure. lyped or phnted Lanio of iected sgent an e | arpicate,

INCTE Ragisicrad Agon sginalyre r@ounren woen rinialngl DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.  [J

1.

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PSD [ beiete TInF JChange  [CJ Acddion
NAME KELLY, TIMOTHY R NAME
SIREET ADDRESS | 21179 SWEETWATER LANE STREEF ADDRESS
Cry-ST-2P - |BOCA RATON FL 33428 CITY-5T- 210
TITLE ] petete WL {Jchange [ Addition
NAME HAME
STREET ADDRESS STRFFT ADORESS HOODOEEEs1 38
biv-st-2e o S1-2° 2SR TE-B0051 =014 15000
e 1 pasete TIRE Ol change  [T] Additen
NAME HAME
SIRERT ATDRESS STREET AODRESS
CITY-ST-21P CITY-§T-2P
TTLE 7 Defete ML [ change ] Acdiition
HAME HAME
STREET ADDRESS STREET ADIRESS
QITY-ST-20F CIFY-5T-2P
TITLE [ petete ML [JChange 7 Aadition
HAME NEHE
STRELT ADGACSS STREET ADDALSS
oIy -S1-210 CITY-S7- 210
THLE [ Deiate e [ Change [ Addion
MAME NEME
SIRCET ALDHESS STAEET ABORESS
STy -ST- 2P CITY-ST- 29

12. | hareby certfy that tha intormadion sunphied wath thie filing
ingicated on this report or supplemental repart s rue and
of tha CoMporation or the receiver O trustée empowered 1o exgcu
If changed, or on an attachment with an address, with 2l omgALs

SIGNATURE:

doas nct qually for the exarnptions comained in Section 118, Ficrida Statutes. t furtner certify that the informalion
urale ana that my signature shall have the same legal eftect as il made under oath. that | am an officer or director
le this repors 2s requited by Chapier 607, Fierida Statutes: and that my name appears in Block 15 or Block 11

242:08  $6l-4452119

SIGNATURE AND TYPED OR PRINTED NANE OF snm\f. omc:f OR DIAECTOR

Caw Day ey Frone w




