2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000109744 Jul 28, 2006 08:00 AM

1. Entily Name
DUFFY-CAHILL OF FLORIDA, INC. Secretary of State

Principal Place of Businass Mailing Address

JERRI NIELSEN % PHIL CAHILL

16474 BOCILLA PALM CT #11 8609 WESTERN RES RD,
BOKECLIA, F1. 33923 CANFIELD, OH 44406

= (AR N

o . ) ) ‘ 07142006 No Chg-P CRZEG34 {11/05)
D O N OT WR'TE I N TH lS S PAC E 4. FEI Number Applied For
. ‘ : ' 34-1513494 Not Applicable

ra
5. Certificale of Stalus Desired B/ $8.75 Additional
Fee Required

¢ o B
“ oL

6. Nameo and Address of Current Registered Agent

CAHILL, PHIL e S
11941 MALLARD LANE : O NOT WRITE
BONITA SPRINGS, FL 34135 : : .

"IN THIS SPACE

.V-
1
3

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE, -
Signature, [yped of pnied name of reqisivad agent and nire o appicable. (MNOTE: Ragustarod Agant 8ignaire roquied when: renstaing! DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S.. the

Due by September &, 2006 Trust Fund Centribution. 00 Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NIELSEN, JERRI L
STREET ADDRESS | 16474 BOCILLA PALM CT #11 .
onv-si-2f | BOKEELIA, FL 33923 UONNANC7aca1
e ST e OR/2RA0E-Ra00d-00e 152,78

NAME CAHILL, PHILIP
STREET ADDRESS | 11941 MALLARD LANE
CITY-§T-21P BONITA SPRINGS, FL 34135

TiTLE
NAME

oo | DO NOT WRITE

TITLE ,’ o Jvr : a IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME L N .
STREET ADDRESS Ll L el e e
CITY-5T- 2P T T e e T T ey

TITLE ; o :“-- e , - e
i B T -
STREET ADDRESS L T e Dy,
CITY-ST- 2P ‘ = : - Sl e st

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the sams legal sffec! as if made under oath; thal | am an officer or giractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Slalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other hke empowered,

SIGNATURE: X__° 2 /A /’7/ /2 5/% 330-533433

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Dayims Phona #




