2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # Go3624 ecretary of State
1. Entity Name 04-13-2006 90291 007 ***150.00
CONNELL FURNITURE OF BELLE GLADE, INC.
Principal Place of Business Mailing Address
C/0 KENT C. CONNELL C/0 KENT C. CONNELL
225 S.W. AVE. B 225 SW. AVE. B
NEAIMRE R
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & Stale 4, FE! Number Applied For
59-2395802 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired IR ?g-gi;;?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, RODNEY H. i ken? C _Conge//
225 S.W. AVE. B treeﬁfﬁ%r:ss%ﬁ.o, B%waer is !‘%f}ygtabrej g
BELLE GLADE FL 33430
Lelle Glade
City Zip Co
FL | *¥3430

i r registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Regusmred Agenl SIgRaHE requirad whert renstatmgy DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11

TITLE Y [ belete TILE O change [ Addilion
NAME CONNELL, NORA L NAME

STREETADDRESS 1709 SE AVE. K PL STREET ADDRESS
L CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-21P

TITLE T 3 Gelete THLE [Jchange ] Addition
NAME CONNELL, RODNEY H NAME

STRECT ADDRESS {1755 SE AVE. S STREET ADDAESS

ciry-si-z2¢ - [BELLE GLADE FL 33430 CITY - ST- 2P

FITLE ] 7 beiete T []Change  [] Aodition
NAME CONNELL, NORA C o feme L -

STREET ADDRESS | {709 SE AVE K PL. STREET ADDRESS

CTY-s1-2P  |BELLE GLADE FL 33430 CHTY- §1-2IF

TITLE PS ™ Delete TITLE {TJchange [ Addition
NAME CONNELL, KENT C NAME

STRELT ADDRESS |1702 SE AVE K STREET ADDRESS

CITY-S81- 2P BELLE GLADE FL 33430 CITY-§T-2tP

TITLE {1 Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

WILE [ petete ML [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ciry-ST1-2IP

12. | hereby certity thal the information supplied with this tiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repgit is true and accurate and that my si ture shall have the same legal efect as If made under oath; that | am an cofficer ar director
of the corporation or the receiver gr trugleel empowerad to execute this report & lorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachme it address, : ith all othes i
¢ 6-06 ) %s-e3yo

( SIGNATURE AND TYRED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Dals Daytme Bhana #

SIGNATURE:




