2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 24,2006 08:00 AM

18 Entity MName
%M O'NEIL ENTERPRISES, INC.
F;r'i;;ipa( Place of Susinass . Maifing Agdress
4225 HWY ATAS PO BOX 484
PO BOX 464 8T, AUGUSTINE FL 32085
gy i e - RN R
2. Principal Place of Business 3. Maling Adaress
Sulte, ADS. #, elc. Suite, Apt. #, etc. +st MOORE CR2E054 u 0[05}
LCiiy & State City & Stale 4, FEI Nurpoer 58-1846367 {:;;fiji ‘ZO;
Zin Country Zip Country 5. Certificate of Status Dasired 3 'gi-gf qﬁgﬂanﬂ
__u_g 6. Mame and Addrass of Current Registered Agent ,! . 7. KWame and Address of New Registered Agent
Name
?ggg ]%:i’lg:‘ald\h? .I\{j }:1 A SOUTH . Swrest Address (P.O. Box Nurber is Not Acceptable)
ST. AUGUSTINE FL 32084

City FL Zip Code

3. The above named endly submils this statement for the purpose of changing 1ts registered office of registered agent. or both, in the State of Florida. | am famikar with, and acos
the chiigations of registered agent.

SIGNATURE

Sigralure, typet b priet tame of fepistecsd Ageat £nd e @ epphoatle {NOTE - Regyiored Agen stremue revuited when icastatng] DAFE

. FILE NOWII FEE'IS $15000 "

;

9. Election Campaign Financing  $5.00 May :

"o After May 1, 2006 Fee Will 8o $550.00 T ;
: LR JOSY By UV G AL, R VSR et e st Fund Contribution. Addet 10 Feas
Make Check Payabie to Florida pepaztm}mt pf“.?!aﬁf - “ ~ H
S S e e M L S A TR B R L s e -:f-.u}
10. OFFCERS AND OIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS ANG DIRECTORS IN 11
TNE PD 3 Detete e [ Change [Jaxc
NAME O'NEIL, TIMOTHY NAME N
STREET ADDRLSS | 4225 HIGHWAY ATA SQUTH STRELY ADDRESS - ?Uﬂgauﬂgaggga
CITY-S-0IF ST. AUGUSTINE EL GITY-ST-21F Lﬂf 10-’ BE— Ug H "'03. 1 ISG « m
TMLE sSD T potete TiLE Olchange 34+
NAME O'NEIL, LINDA i ' NAME
STREET ADDRESS 14225 HIGHWAY AlA SQUTH ) STREEE ADDAESS
Gre-g-2r 18T, AUGUSTINE FL GITY-57- 21
TIE ™ petete TWLE Ocremge  [iaae
L2t NAME
SIREEY ADDRESS SIBLET ADDIESS
LY -5T-2P CIVY-Si- 2P
L 1 osete HiLE T Change  [Ta
NAME NAME
STREET ADDAESS STRELT ADDRALSS
CITY-SF- 2P GlTY- 5T 2%
L O oeiete TE 1 e o
HAME NAME
SIREET ADDRESS STREET ADDACSS
GITY-§7- 2P cITv-51- 2P
e 0O petee THLE Clchange (374
HAME NaME
STAEET ADDRESS STREEY ADDRESS
CITY -57-7P CITY -57- 29

12. | hareby certdy thal the miormanhon suplp!ied with this fing does not quality tor the examptions contained in Section 119, Flonga Statutas. { furthar Cactrly that the inform”
indical2a on ihis repon o supplemental repart is tue and accurate and that my signature shall bave the sama legal sffoct as it mada under oath; that | am an officer Of dires
of ihe corporation of the receiver gr trustee empawered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Black
if changed, of on &n aua/chgp ith an addrgss, with afl citer ik powered,

* 1
SIGNATURE:__Z.QM___ /U,Q/ S Taem S'Nei 2-a1-06 _229543-1019




