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# COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CONAILL CORPORATION

Name of Corporation

DOCUMENT NUMBER: 560643
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e L _ Mary Kate Welsh® *
Name ot Contact Person

CONAILL CORPORATION
Firm/Company

397 Lake Arbor Drive
Address

Palm Springs, FL 33461
City/State and Zip Code

monole29@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Kate Welsh .. Ca¢ 561 ) i -'352-8608

Name of Contact Person ~

Enclosed is a $35.00 check made payable to the Department of State.

Mnﬁem gection %enﬁ%em Eection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (B/05)

Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to Ihe provisions of sections 607.0502, 617.0502, 607.1508, or 617. I 508, Florida Stahites, this
statement of change is submilted for a corporation organized under the laws of the State of FlOrida

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation; CONAILL CORPORATION
2. The principal office address; 397 Lake Arbor Drive, Palm Springs, FL 33461

3, The mailing address (if different)

4, Date of incorporation/qualification:

2|2

| 7? Document number: S (ﬂ 0@ 43
5. The name and street address of the current registered agent and reglstered offi ice on f le with the
_Flonda Department of State (If remgned, enter resxgned)

Patrick O'Connell

-—

—

610 Clematis Street | A~ 9OX
=
Wast Paim Beach, FL 33401

e E
% g
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcegf__ - 4 —
(if changed): w’;, rc\; -
=< m
Mary Kate Welsh Ta
: o a G
397 Lake Arbor Drive 2%, =
P.0. Bax NOT scceptable o o
-
Palm Springs, FL 33461
The street cfdd{ess of its registered offiee angrthe street address of the business 6ﬁice of its registered agent
as change | be 1denuc
uch change was 8 i f B6n adopte itg board-of directors or by an officer s0
: - &onze - " .-’f//" / -*,, 6o t:on ybeer? nou?}édp{n wrmng of the chaugey
. o . oo . . \'
R A X N . Prtntcduﬂyped'uume and htle .
$hereby acce Hhe appointment as re, rslered enf and agree to act in this capaci
I urlké];- agre}g o con‘?gf with the ro‘gtsions of all s!atu'te.sg relative to the 3
df my duties, and I am mrhar with and ac pt the obligation of
'ocument is ein filed m fo refiect a
corporation ha een nofi jf i

(

ture of Registered Agent

If signing on behalf of an entity

i)roper arid complete performance
rg(v pesition as re, :stel"eﬁJ agent. Or, if this
ange in the registered o

n wriljng of this change.

4’

e address, 1 hereby confirm thdl the

_/‘?/!o

Date

Typed or Printed Neme

* * * FILING FEE: $3500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE FL 32314
CR2E045 (8/05)



