2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

DOCUMENT #L61029 Secretary of State
1.° Enlity Name 06 * e
WALLY O'CONNOR CONTRACTOR, INC. 02-06-2008 90032 033 771 50.00
Principal Place of Business Mailing Address
2290 53RD ST. 2290 53RD 5T.
SARASOTA, FL 34234 SARASOTA, FL 34234
R A IR ARIR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0195351 Not Applicable
Zip Country Zip County 5. Cettificate of Status Desired [l ?eaege?q Sfed;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ - . -
O'CONNOR, WALTER JR.
2290 53RD STREET Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34234
City ' FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name of ragistered agent and title if applicable. (NOTE: Ragislared Agent slgnature required when reinstating) DATE T -
FIL‘E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME O'CONNCR, WALLY O JR NAME
STREETADDRESS | 2290 53RD ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST1-2iP
LE S O pelete THTLE O change [ Addition
HAME O'CONNCR, WALLY I} NAME
STREETADDRESS | 2114 61ST STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-§7-2IP
TLE T [ petete TIMLE CJchange  [J Addition
HAME O'CONNOR, KATE NAME - - -
STREET ADDRESS | 2290 53RD ST. STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34234 CITY-ST-2IP
TITLE O Delete TITLE [ Changz [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§1-21P
TITLE [ betete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDAESS } STREET ADDRESS
CITY-8T- 2P o i CITY-ST-2IP
TILE : [ selete TITLE £ Change [T Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P CT

12. | hereby certity that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachmeni with an address, with all clher like empowsred.

SiGNATURE: SA—SM%%WGNNGDFHCER OR DIRECTOR \- 3 : Q % ’5 E ‘-}hct:l 3




