2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P98000061189 . . . ecretary of State
1. Entity Name
04-24-2006 90370 014 ***150.00

KELCO OF MARCQ, INC.
Principal Place of Business Mailing Address
720 BALD EAGLE DR 720 BALD EAGLE DR
T e “II"II‘ “l ‘l‘l”lmum I||“ II'“ ““I IHI\ \\“l MIHI””IU'M “lm
2. Principal Place of Busingss 3. Mailling Address

Suite, Apl. 4, elc. Suile, Apt. #, elc tst MOORE CRZEDN34 (10/05)

City & Siate City & State 4. FEI Number Apphed For

59-3652723 Not Apphcable
Zi ‘ £ H iti
L Country e Cauniry 5. Ceriificate of Status Desred O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, MICHAEL R

720 BALD EAGLE DR Streei Address (P.O Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the abhgalions of registered agent.

SIGNATURE
Sgnelure. WDOS O pnared namie ol regrstersn Afeal and LIe « apchcatie (NOITE Regeataren Agert sipnaisre rommed when ramsiati g)) DATE
FILE NOW!! "FEE IS $150.00 ) . ian Fi ;
After May 1, 2006 Fee Will Be $55000 ® St s oo, B o b

_Make Check Payableto Florida Department of State -

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE D O Dette THLE [ change [ Addition
NAME KELLY, MICHAEL R NAME

STREET ADDRESS | 740 BALD EAGLE DR. SIREET AODRESS

CIFy-ST1-2IP MARCO ISLAND FL 34145 CITY-ST-2Ik

TITLE D O delele TILE TIChange [ Addition
HAME KELLY, LiSA HAME

STREETADDRESS | 740 BALD EAGLE DR. STREET ADDRESS

CiTY-51-2IP MARCO ISLAND FL 34145 CITY-ST-2iP

mnt T Delnte i [J Change Mﬂinun
AN, ldf\ql 1) Kealln, . HAME

SIREET ADDRESS |}, \(© Pl Enke o~ STALET ADDAESS

CITY-$i-21P A RCs ?le& PL %\U‘tr EITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-$1-2IP CATY-SE- 719

TLE 1 Detele THE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-51- 1P

TILE O petete TILE ] Charge [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTy-S1-2P

12. | hereby cartify that the informalion suppled with this Hling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | Turther cerufy that the informaticn
incicated on this report or supplemental report s true and accurale and thal my signaiure shall have the same legal eftect as If made under oath, that i am an officer or direcior
of Ihe corporation of the receiver or rustes empowerad o execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: Mt /QQ\ Michael D ke{lv] Vool 239 bYe wavy

smNABAMND"m.;uw.eamTED NAME OF SIGNING OFFICER OR omecl'on Daty Sayzme Phona #




