<

- 2006 FOR PROFIT CORPORATION

-

FILED

ANNUAL REPORT | Apr 19,2006 08:00 AM
DOCUMENT # P00000088328 ; Secretary of State

1. Ently Hame
CONNOLLY SERVICES, INC.

Princlpal Placa of Business Maling Address _ ;
415 ISLAND CAY WAY 415 ISLAND CAY WAV,
APOLLO BEACH, FL 33572 APOLLD BEACH, FL 33572

A AR

04152008 & Na Chg-P CR2E034 (11705

DO NOT WRITE IN THIS SPACE e e

59.2666823 kot Applicabie |
i ; $8.75 Addilicnal
5. Cerlificate of Stalus Desired -z Fee Roquires

6. Nama and Address of Current Registered Agsnt il

CONNOLLY, WILLAIM N , - UO NOT WRITE

415 ISLAND CAY WAY

APOLLO BEACH, FL 33572 IN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing Its reglstarad affica or registered agent, of both, In the State of Floada. | ant lamilias with, and accept
the obligatians of tagisterad agent. !

¢ -

SIGNATURE - ) N :
QATE

Sipratute, typed of prnied rere of registerad sgent and Giis T epplicable. (NOTE. Belisioed Agert Spnans raquired when reinstaing} :
. 1
FILE NOWT FEE IS $150.00 9. Election Campaign flnancinq $5.00 vayoe
After May 1, 2008 Fee will be $550.00 Trus! Fund Conkibution, (] Added to Fees

1a, DOFFICERS AND DIRECTORS T
TTE 4] _ .
NAWE CONNOLLY, WiLLIAM N - . :
STREET ADDAESS | 415 FSLAND CAY WAY B o
Y -ST-7p APULLO BEACH, FL 33572 _ - . Udoooos1 7554 .
s ' © " 05/01/05-80040-023 150.00
STREET AGDRESS )
CiTy-S¥-2IP
me e
NAME

v ‘ DO NOT WRITE

| IN THIS SPACE

RANE
STREET ADDAESS
Cire.sT-aF

THE
NAME
STREE] ADDRESS B .
GTY.51-7P

{i(f3

HAME

STREET ADORESS
CATY-ST-IP

eos not qualily ko the exemptions contained in Chapter 179, Florlda Stalutes. { further certity that e informelion
indicated on thls report orfsupplamantal repart s & accurete and thal my signature shall have the samm legal effect as % made under oatly; trat T am an oliicer ar director
ot tha cargaration of (he yecovel or trustes em Ted 10 exccuta this report s required by Chaptsr 607, Flodda Statutes; and that my name appears in Block 10 or Black 1111

changed, or on an stacfiment an address, With aii clher ike ampowsred. S“f % ésf‘(
Hets-pl F2L N
a2 ]

SIGNATURE: o
NAME OF WF{CER Ok DIRECTOR Daytims Prone # |

12. | hereby cenrlly that the infgrnation supplied with 1his fili

[/ﬁennmt: AND TYPED OR PR

——



