FILED

Apr 14, 2008 8:00 am
200 o T R rarATIoN ccrefary of State

DOCUMENT # P010001 09744 04-14-2008 90045 016 ***150.00

1, Entity Name

DUFFY-CAHILL OF FLORIDA, INC.

Frincipal Place of Business Mailing Address 4 0 067 8 1 1

JERR! NIELSEN % PHIL CAHILE

1 8609 WESTERN RES RD.

BOKECHA-F—33923— CANFIELD, OH 44406

R NG OO I

L 8607 Westomn Kesecve .
Suite, Apt.»#. elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
ity & Stale, City & State 4. FEI Numper Applied For
nﬁx ﬁ\a OhWo 34-1913494 Nol Applicable
HZIE' 40 G (\::Ugry}\ Zie Country 5. Certificate of Status Desired 0 ?i‘;gﬁ‘::;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

CAHILL, PHiL :

11941 MALLARD LANE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135
City FL i Zip Code

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

the obligations of registerad agent.
SIGNATURE%F?%%.% ﬁ;/f.:’—? /)éét’// V. P 7//7../&?

widd phrre o tegislersd agent And bilq 1 wppkSabie, (MO dagriaree Agenl sgnaire raqurad whan ramsiatng) DRIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P [ elste TIME P [&.Change [} Addilion
NAME NIELSEN, JERRI L ' . NAME NIELSEN-FITGERALD JERRI L
STREET ADDRESS | 16474 BOCILLA PALM CT #11 STREETADDRESS (72 DAVIS ROAD
Cf-3T-7P | BOKEELIAFU 33923 — — 77777 T oo cfepnvsstap— SOUTHWICK, MA—01077
TE 5T [ Detate me LR (& Change [ Audition
N CAHILL, PHILIP N Cawny, Thil, ' Q)
STREET ADDRESS | 11941 MALLARD LANE SHREETADDRESS @04 sWegTes Reserve
crv-s2p | BONITA SPRINGS, FL 34135 ovsize | CanGield | O 44406
TAE (1 peiete TTLE ’ ([ Change L] Adaition
NEME NAME . i . o
SYREET ADDRESS STREET ADDRESS
CImy-ST- 2P CITY-S1- 2P
T [ Delete TITLE [ Change [ Aadilion
Namt NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2p ory-si-2p
TILE O Detete e [ Crange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oIry-s1-2p
TITLE [ pelete e O change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIy-ST-7p

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
ol the comporation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:%_%’ Phitip Cahill i P Yng//z_/ﬂif?{a-ﬁ’gf-ézlfg

AND TYPED DﬁklNTEO NAME OF S‘GNIPb QFFICER OR DIRECTOR Diaytme Phong &




