2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

Secretary of State

DOCUMENT # 560643 02-11-2008 90054 030 ***150.00
1. Entity Name
CONAILL CORPORATION
Principal Place of Busingss Mailing Address YUUw~—
610 CLEMATIS ST P.0. BOX 3917
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33402 A
SR P S R AR ECRAED KRRV IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1800866 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired [} l§98e.zc35q L»::!;jitional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
- - - Warne

O'CONNELL, PHIL D JR.
321 CROTON WAY
WEST PALM BEACH, F1. 33401

Fari (koL onnelf -

Street Address (P.C. Box Number is Not Acceptable}

(10 Cemati] §

FL

/a5 Yol Beacl,

g4 0|

Y changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

”]r( k g 2\( Ohhe ' E}ﬂ}‘dﬂbi 2/5/
NOTE: Raglstered Agant signature requirad when reinstating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Feas

. #FICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TITLE sD 5 H P betete THLE . ) [0 Change A Addition
NAME O'CONNELL, LIND§; 3. NAE atrick oCohhe] I :

STREET ADDRESS | 321 CROTON WAY: ¥ STREET ADORESS | g 0 (Clemq 1S A,

CITY-5T-2IP WEST PALM BEAGH. FL 33401 Civy-sT-2Ip _L,g_ﬁ Glivy ﬂ{qu ]:I 3 3 40,

TLE PD A Deete TInE "E G 000 h hejh‘ i Ol Change & Addition
NAME O'CONNELL, PHIL D JR. NAME § !

STREET ADDRESS | 321 CROTON WAY STREET ADDRESS 0 3 , WEH/Q k‘ € Df .

cmy-st-zP | WEST PALM BEACH, FL 33401 ciry-ST-21p ake ( }q [ Ke. F } 3 3%’06'

TITLE D Delete TITLE ’ ‘ ] [ Change Y Adsition
NAME O'CONNELL, PHIL D Il 2 NAME éa{ r o'Cohhe p '

STREET ADDRESS | 321 CROTON WAY “STREET ADDRESS - or - -

CiTY-ST- 2P WEST PALM BEACH, FL 33401 Cify-sT-2Ip 39!\/@ H Lqu-é%"v‘A iBlla'(j_p‘ F’l ’ 3 3 L{"

TIRE [ Delete TILE ' VA [l Change L Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2IP CTY-S1-2P

TITLE [ Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-St-2IP GIiY-81-2P

TITLE O pelete TITLE ' [J Change 7] Acditicn
NAME NAME - '

STREET ADDRESS STREET ADDRESS

CIrY-51-7P CIY-§1-2IP

1Z. | hereby certify that the information suppiliga with this filing does not qualify for the gxemptions containad in Chapter 119, Florida Statutes. | further certily that the informalion
ature shall have the same legal effect as if made under oath; that | am an officer or director
wired by Chapter 607, Florida Statutes: and that my na

indicated on this report or supplemental report is true an

0 €

accurate and that my si

agn

appears in Biock 10 or Block 11 if

8 56)) 7935 772+

N

2.[5/0

RO DiHECTOR

Date

AY

Duvylimne Phone #




