FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 686531 ecretary of State
04-17-2006 90413 043 ***150.00

1. Entity Name
THOMAS E. CORKHILL INSURANCE AGENCY INC.

Principa! Place of Business Mailing Address
9718 KILGONE RD 9718 KILGONE RD
ORLANDO, FL 32836 ORLANDO, FL 32836 US

(AR

04142008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE pyr==rryee AppaFa

59-2031098 Not Applicable
- : $8.75 Additionat
5. Certificate of Status Desired O Fev Required

6. Name and Address of Current Regisiersd Agent

Sraxioone R ~%s . - . . | _ DONOTWRITE__
ORLANDO, FL 32836 |N TH'S SPACE

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

SIGNATURE
Signature, yped of printed name of regisierad agent end titie il appiicabie. (NOTE: Registered Agent signenura required when reinstating} DATE
. FILE NOWHI FEE (S $150.00 8. Election Campaign Financing $5.00 May Bo
- After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O Aadedto Fees
10. OFFICERS AND DIRECTORS |
TITLE vS
RAME CORKHILL, LINDA J

STREET ADDRESS | 9718 KILGORE ROAD
CITY-5T-2P ORLANDO, FL

TLE PT

NAME CORKHILL, THOMAS E
STREET ADDRESS | 9718 KILGORE ROAD
CY-ST-8P ORLANDO, FL

TTLE v
NAME RUSS, CARQL C.

381 N. SHADOWBAY BLVD.
zTn:T:D;:ESS LONGWOOQD, FL 32779 ; DO NOT WRITE

e IN THIS SPACE™ ™~

STREET ADDRESS
CIry-51-2P

TILE

NAME

STREET ADDRESS
CITY-$T-2P

TILE
NAME
STREET ADDRESS

ory-sT- 2P . /

s not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; 75: my name appears in Bleck 10 or Block 11 i

Ll Do 407126

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytirne Phone 2

of the corporation or the receiver of trustee em

12. | Rereby cerlify that the tion supplied ith thj
indicated on this reporyor supplemental reponyis a
er
changed, or on an attachment with an addr

SIGNATURE:




