2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # PO0000048771 ecretary of State
1. Entity Name 04-23-2007 90085 031 ***150.00
CONNELL & HERRIG ENTERPRISES, INC.
Principal Place of Busingss Mailing Address quw - -
6500 SALAMANDER DR £.0. BOX 402
SARASOTA, FL 34241 TALLEVAST, FL 34270 US
© PO B W O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1011291 Naot Applicable
e Country Zip Country 5. Certiticate of Status Desired O Eeae';?qﬁm"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narme
HERRIG, STEVEN F ‘
6500 SALAMANDER DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL l Zipr Gode

8. The ghove named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M *Signatura, Iyped or printed name ol ragisiered agent and tide il apphicabie. {NOTE: Registered Agenl signature reQuired when remstaing} DATE
.FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aﬁerfillay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘.‘-f..'_ D oo ] Delele WLE MmeR {change [\ Aadition
NANE HERRIG, STEVEN § NAME -. GRE¢ fREAD
STREET ADORESS | 6500 SALAMANDER DR srer aooRess |BYo)  PARKLAND DR,
cr-sT-1P | SARASOTA, FL 34241 orv-stze | SARA-SSTA Er 3Y2y3
TME v} O Delgte ME Clchange [ Addition
NAME CONNELL, WILLIAM NAME
STREET ADDRESS | 861 FAULKWOOD CT STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34232 CITy-ST-2P
TME O Delete ME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 79
TALE [ Delete TME JChange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
FITLE O oelete TiLE ) O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TITLE 1 belete TILE {JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST. 2P CIY-ST-2P

12. | hereby ceriify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q’m&"‘é"ﬂ . Orey Q%f N-C-N _ 94t-928-2990

NATURE Al{, TYPED OR PRINTED NAME OF SIGNING OFFICER’OR DIRE 'e Daytins Prone &




