FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # PO0O0D00048771 04-17-2006 90353 031 ***150.00
1. Entity Name
CONNELL & HERRIG ENTERPRISES, INC.
Principal Place of Business Mailing Address R ’ l “5““1“
6500 SALAMANDER DR 7560 COMMERCE CQURT : Q“
SARASOTA, FL 34241 SARASOTA, FL 34243 S
s S N0
3 Po flox Y02
Suite. Apt. #, elc. Suite, Apt. #, alc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tgf evast FL 65-1011291 Not Apmicabis
Zip Couniry Zip 3 ({;’7 0 CoumryujA 5, Certificate of Status Desired 0 gesel:esql:\i?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERRIG, STEVEN F
65500 SALAMANDER DR Strest Address (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34241

City FL I Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o prinied rame of registered agent and utle it applicatle. {MOTE: Registered Agent signature required woen reinsizling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND BIRECTQRS IN 11
THLE D [ Detete TILE [] Change [ Addition
NAME HERRIG, STEVEN F NAME
STREET ADDRESS | 6500 SALAMANDER DR SIREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 CITY-ST-ZiP
THLE 8] [ Detete TITLE [ Change ] Addilien
NAME CONNELL, WILLIAM NAME
STHEET ADORESS | 861 FAULKWOOD CT STREET ADDRESS
CIFY-ST-4IP SARASOTA, FL 34232 CITY-87-2IF
TILE O Delete TILE [7] Change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - SI- 2P CITY-ST-ZiP
THLE T pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Datete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 7 petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CiTY -ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver g trystec empowered 1 this seporjas reg_uj!ad;) apter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ress, with all gther lik emp?e .

changed, or on an attachment wif
(Al-06  $9§-925-29490

Daytime Phone #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDV




