2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 837655 Jan 30,2006 08: 00 A
- By tane Secretary of State
REPUBLIC DEVEL.OPMENT OF CONNECTICUT, INC. ry
Princical Place of Business Maili;g Address o
101 CORAL CAY DR, 101 CORAL CAY DR.
Cemm s ”ml! ‘Im mg m’l IM‘MMIM M“ I‘I“mml‘m " ‘“‘
2. Principal Place of Business i 3. Maiting Address : o

Sul, Apt. #ele. | Sttep Ao "} istmoose CR2E034 (10/05)

Ciy & State T Cily & Siate © | & FE! Numbar o Applie For

06‘087041 3 Mot Apﬁ"f‘ﬂt
Zip Couniry Zip Courtry 5. Certificate of Status Desired i:l Ege ;;jq&f:;hmal
£, Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

N —
" I e e . - .-

Name

?&L(S:%‘h{;&ﬁ lgg? ?}% S Strest Address {P.0. Box Number is NotAcceptable) N

PALM BEACH GARDENS FL 33418 - - T .

City T ’ FL Zip Code

8. The above named ently submlits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar sith, and acoe;
ihe chiigatons of registerad agent.

SIGNATURE — : — - .
Sugnalure, typed of praved nume of rogrstaced agond ang (e F apeficable © © ' (NOTT Registered Agent sighature rétuired whor temstaling) - BATE -

o= - < E

FILE NO“{{;I’ l;EE !5!$1 50 OO K . - 8. Flection Campaign Financing $5.00 May:
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees<
Make Gheck Payable to Florida Department of State

10, GFFICERS AND DIFECTORS 1. RDDITIONS [CHANGES TG GFEIGERS AND DIREGTORS IN 11
WE P o 1 D™ e | Ghanue O
NAE HALSELL, RICHARD § HAME 'JSﬂ{’ 38 é ?g

STREET ADDACSS | 101 CORAL CAY DRIVE ST9ELT ADDRESS 0=/ 5: - -3 150,06
Ciry-57-2P PALM BEACH GARDENS FL 33418 CITY-sI-21P

TRE ST o ' ' T3 peae T - O Change [ A
MANE VEST, GECRGE G HAME

STAECT ADDRESS |OME ATLANTIC ST STREET ADDAESS

CRY-STAF | STAMFORD, OT 00600 Civy -57-zIp

s ‘ ' 3 petett me ' [ otange” [T mé
HAME o B B D R R

STREET ADDRESS STAEET ADORESS

o ST 3P CITY-S1-2

TR ' 5 Dette e - [ Change ™ ]2
NAME v

STAEET ADDRESS STRECT AIDRESS

CAY-S1- 2P Cliy-§F 2

nnE ' T D bl TME ‘ Clohange [ s
HAME ¥ e

STREET ADDRESS STREET ADDRESS

oire-37-2F |

e ' B T3 pelee e ' © Othenge  O&
KAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY-SI- 217 £y-Si-0P

12. | hereby cerbly that the information supplied with this filing does not qua%n‘y for the &xemplions containdd in Section 119, Florida Statwes. | Jurther certify hat he infurinas
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 cath, that { am an officer or dire
of the corperation or the receiver or lrustes empowered! 16 execute this report as required by Chapter 507, Fiorica Siatutas, and that my name appears in Block 10 or Big!
if changed, or on an attachment with an address, with afi other like empowered.




