2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # K70652

1. Entity Name
O'CONNELL INSULATION COMPANY, INC.

Feb 11,2004 08:00 AM ™
Secretary of State

Mailing Addrass

P.0.BOX 151519
CAPE CORAL, FL 33915

Principal Flace of Business

% MICHAEL P. O'CONNELL
820 NE 24TH LN #104
CAPE CORAL, FL 33209

DO NOT WRITE IN THIS SPACE

I A EEREG R

02022004 No Chg-P CR2EO034 (10/03)
4. FEl Number Applied For
65-0115125 Nat Applicable
$8.75 additions!

5. Certificate of Status Deslred [l Fee Required

6. Nama and Addrsss of Current Registered Agent

O'CONNELL, MICHAEL P.
820 NE 24TH LANE, #104
CAPE CORAL, FL 33909

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, typesd or primed nama of regisiared agont and fille if ppiicabile.

{NCTE. Regislored Agent signaturs required when rerstating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fao will bo $5%0.00 Frust Fund Contribution.

9. Election Campalgn Financing

HNUNG4TIE5 o

Rt | D2/12/04-30036-015 150. 10

Added to Fees

10 OFFICERS AND DIRECTORS |

TIE DP

NAME C'CONNELL, MICHAEL P.
STREET ADDRESS | 820 N.E. 24TH LN. #104
Ty -51- TP CAPE CORAL, FL 33903

e DST

NAME O'CONNELL, DEBBIE R.
STREET ADDRESS | B20 NE 24TH LANE #104
CiTY -ST-2P CAPE CORAL, FL 33909

TIME

NAME

SIREET ADDRESS
CivY-ST-21P

TITLE

NANE

STREET ADDRESS
GITY-57-2P

TLE

HAME

STREET ADDRESS
Cny-ST-2P

fME

HAME

STREEY ADDRESS
‘QiIY-8r-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes, | further ¢arlify that the information
accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report Is trus an

oi the carporation or the ra::e%tar or trustag empowered 1o execute this raport as raquired by

changed, or an an attachment with an address, with alf cth

SIGNATURE: U Q .

empowered.

(S el

Chapter BG7, Florida Siatutes; and that my name appears in Block 10 or Block 1 if

Deppal Q.@‘Qomeu, &]q]w ﬂsq-—njj}!]‘p

SIGNATURE AND TYPED O#t PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Dawa Daytme Prene #




