FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # Jo4267 02-03-2006 90003 005 ***150.00

1. Entity Name

MCCONNELL CORPORATION

Frincipal Place of Business Mailing Address b U U ‘ y

% DANIEL MCCONNELL % DANIEL MCCONNELL 11lea

1107 DUVAL ST 1107 DUVAL §T

KEY WEST, FL 33040 KEY WEST, FL 33040

P S AR AR ERAC AV
Suite, Apt. #, efc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 {11/05)
City & Siate . City & State 4. FEl Number Applied For

65-0008018 Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O E‘g';g‘gg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCONNELL, DANIEL

1107 DUVAL ST Street Address (P.0. Box Number is Not Acceptable)

KEY WEST, FLL 33040

City FL l Zip Code

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

SIGNATURE 3
Signatute, typlad u‘plm!w name ol reg:sterad agenl and tite il appicable. {MNCTE: Registered Agent signatura required when reingtaling CDATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME MCCONNELL, DANIEL NAME
STREET ADDRESS | 1107 DUVAL ST STREET ADDRESS
CITY-S1-21P KEY WEST, FL CITY-§T-2ip
TITLE D 3 Delete TIMLE O Change [ Addition
NAME MCCONNELL, ELEANOR NAME
STREET ADDRESS | 1107 DUVAL ST STREET ADDRESS
CITY-ST-2P KEY WEST, FL CiTy-SI-21P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
e [ Detate TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
1LE 7 pelete TIE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Se Al 4
SIGNATURE: /,/29/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvma Phana #




