2006 FOR PROFIT CORPORATION

od.

ANNUAL REPORT (AR}

FILED

DOCUMENT # L78087

1. Eniity Name

CONNELL LIGHTING THE REHAB SERVICE, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Addrass

180 DEERFOOT P.C. BOX 84
SSNTONMENT FL 32533 SSONZALEZ FL 32860

ONCHRAHREREN R

2. Pnncipal Place of Business 3. Maiing Adoress

Suile, Apl. #, sic, Suite, Apt. ¥, elc.

tst MOORE CR2E034 {10/05) )
City & State City & State 174 FElhumper ’ { |Applied For
B 9”'301 %63577 o f !Not Applicable
Zp Country zp Country 5. Cerlificaie of Siaws Desired (I $B'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
{lame

PENTON, ELAINE
180 DEERFOOT LANE
CANTONMENT FL 32633

Strest Address (P.O Box Number 1s Not Acceiﬁabie)

ity

FLf 1 Zip Code

8. The above named entity submiils this statement for the purpose of changing its registerad office or ragistered agent. or both, in the Stase of Florida. | aFfaniiiiaf wi;h, and aczﬁept

he obligabions of registered agent

SIGNATURE

Digeraturé e or prnted nama of regisiersd anenl and 1de ¥ apphicable

{NOTE Regrloied Agert sinature eenured when tonstatng)

DATE

FILE NOWH! FEE IS $150.00
After Nay 1, 2006 Fed Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May 22
Trust Fund Contribution. [J Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D 3 palte WL [ Change ] Addition
HAME PENTON, ELAINE HAME

STREEY ADDRESS | 180 DEERFOOT LANE STACET AGORESS

Cilr-ST-2P CANTONMENT FL CHTY -5$T-ZP

IILE 1 petea TIE [ Charge ] Addition
NAME HANE VODDGHS5315]

STREET ADDRESS STAEET ADIRESS 05/15/06-30042-004 150,00

Y- 51-2p Ty -ST-Ip

e 1 petere BILE D Change T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

£TY-51- 7 &y ST 7P

L J Delete e [ Change £ AddRion
NAME NANE

SIREST ADDRESS STRELT ADDRESS

¢y -SL-7P Y- 557

TiLE O Dalste TILE Dichange £ Addition
NAME HANE

STREET ADDRESS STREET ADGRESS

CHTY.ST- 2 oy ST 2

HiLL T Dejee TITLE 3 Change 1] Addition
NAME NANE

STAEET ADDRESS STREET ADBRESS

CY-57-2P CiY-ST-2P

12, | sereby cerlidy thal the information supplied with this filing does not gualily tor the exemptions cmiai&e& in Section 119, Flonda Stasutes. | further certify that the information
indicaied on this report of suppiemental report is true and accurale and that my signature shail have the same legal effect as if made under oath, that | am an officer or diregtor
of the carporation of the receiver or lrustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an

SIGNATURE:

attachmeo with an address, with &l other ke ampowered.

Wene T 2iZones  Elpine Yermbon +-29-0¢ 350968487

SFNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Paytmas Phove 4



