2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘(An) . Jun 15,2006 8:00 am
DOCWMENT # P02000012779 ‘ Secretary of State

$: Enlity Nama
05-09-2006 90071 024 ***150.00
TIMOTHY P. MORRISSEY CORP.

Principal Place of Business Maiing Address
3512 OKEECHOBEE ROAD 1188 COMMODORE COURT
' SUITE Y HUTCHINSON ISLAND FL 34949
Sniliinines 0 A LT
' "2 Prncipas Place ol Business 3. Malling Adcress
Suite, Apt. #, erc. Suite, Agt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FE! Number Applied For
71-0866015 HNot Applicabla
@ Country ap Country 5. Certiticate ol Staws Desired O ?g'n-’sw‘f::;""’“a'
6. Name and Addrass of Current Registored Agent 7. Name ond Address of Naw Ragistered Agent
Name
gqsoigaésl(sEEE\él‘.ﬁ)MB%EHRYOiD Straet Address {P.Q. Box Number is Not Acceptabie)
SUITE 1
FORT PIERCE FL 34947
Ciry FL I 2ip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registerod agent, or bath. in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, DO OF PRWOT il Ol (L{pEWsrov agen A Lile | a0pbea bhe INOTE - Reg-sinied Agen sapdicre roumad when ronisialng) DATE

~

.'}:1‘ 5 Aﬂgﬂﬁ N10;vu'u"6 II:EEU:stls; 50-00' % __-'_|'_ B. Election Campaign Financing  $5.00 May Be
. 5 After May’ ‘e Will Be $550. o Trust Fund Contribution. [ Addad to Fees

- Make Check Payable Io Florlda Department of Stnha :

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

WTLE D O Detete TME O change [ Addition
HAME MORRISSEY, TIMOTHY P NAME

STREET ACDRESS {1188 COMMODORE COURT STREET ADDRESS

Ciry-S1-he HUTCHINSON ISLAND FL. 34949 Ciy-S1-20

nne £ Delete Tne Dchage [ Addgition
HNAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-n@ CITY. S1. 7

i (O Detese THLE [ crange O Andition
NAME NAME

STREEY ADDRESS | ' ) STREET ADDRESS

cmy-s1-7¢ CITY-Sr-219

e [ Detete TnE Ochage [ Aodition
NAME MAME

STREET ADGRESS STREET ADORESS

ClrY-ST- 2@ oy-ST- 20

e O Detete e Clchange [ Astition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1. 9 Ciy.S1-2¢

WL O perese TME (O crange T Acdition
NAME MNAME

STREET ADDRESS STREET ADORESS

Ciy-sl-ne CiTy-St-7P

t2. | hereby certity that the information supplied with this filing does not quality for the exemptlions Contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repod o supplemental repod is frue and accurate and thal my signature shalt have the same legat gtfect as if made under cath; that | am an ofticer o director
of the corporation or the receiver or Irustee empowered 10 execula this reponl as required by Chapler 607, Florida Siantes: and that my namea appears in Biock 10 or Block 11

il changad, or on &n atiachment wilb-an address, with afl other fike empowered,
é/&/{ 7R pER L
pad / Dt Dayrme Prions #

SIGNATURE:+




