FILED
2007 FOR PROFIT CORPORATION - Apr 30,2007 08

ANNUAL REPCRT
DOCUMENT # P00000089328

1. Entity Name

CONNOLLY SERVICES, INC.

Pring.pal Place of Businass Mailing Aadress
415 ISLAND CAY WAY 415 ISLAND CAY WAY
APOLLO BEACH, FL 33572 APQLLO BEACH, FL 33572

A

DO NOT WRITE IN THIS SPACE 04172007 NoChg-P  CR2E034 (11/05)
v . . 4. FEI Number ﬂ%%@‘

59-3666823

s

. L .| 5. Certificats of Status Desired O $8.75 Additional
N A - Fee Required

.

6. Name and Addrass of Currant Registarsd Agent I RS ': e v ’ . e

[

CONNOLLY, WILLAIM N DO NOT WRITE

415 ISLAND CAY WAY

APOLL‘O BEACH, FL 33572 S -' 'IN THIS SPACE

8. Tho above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE
Signatura, typed or printed nama o1 ragitiaced agen, and e f Ippicatie. {HOTE. Rzgatered Agenl signaiure requred when rainstaling) DATE

FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trus! Fund Contribution, O Added to Fees

0. DFFICERS AND DIRECTCRS ]
TLE D

NAME CONNOLLY, WILLIAM N

STREET ADDRESS | 415 ISLAND CAY WAY

CITY-SI-2IF APQOLLO BEACH, FL. 33572 . ) ’ . UDDDUB?‘;EDBS
me - 05/ 16/07-30002-023 150
STREEY ADDRESS ‘

CITY-§7.21P

TITLE
NAML

| STREETADDRESS | . e - - ‘ DO NOT WRITE

CiTy-gT-2iP

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

JitLE

NAME

STREET ADDRESS
CITY-ST-2t¢

e

NAME

STREET ADDRESS
CITY-ST1-2IP

does not gualify for the examptions contained n Chapter 119, Fiorida Statutes. | furiher cemﬁy that the information
accurate and that my signature shaii have (ke same legal effect as if made under oath; that | am an officer or diraclor
of tha corporation or the racgiver/br trustes smp. ed 10 exscuta this report as ragquired by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 if
“with alt cther like empowered.

< ulbigon N .Connolly 42607

Phanl r

12. | heraby cerhf; that the inferration supplied with this filin g
indicated on this report or sugplemental report is tr

changed, or on an attachi ith an addra

SIGNATURE:
L

URE AND TYPED OR Pkn% HAME OF SIGHING CFFICER OR DIRECTOR Dlll
AT e Ly i
/7

:00 Al
Secretary of State

/ 7 e



