2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # P01000053359

1. Entity Name
ANDREW R. REILLY & ASSOCIATES, INC.

%
ecretary of State

09-05-2006 90024 048 ***550.00

Principal Place of Business

95 5. TENTH 5T.
HAINES CITY, FL 33844

Mailing Address

95 S. TENTH ST,
HAINES CITY, FL 33844

2. Principal Place of Business

. 2 Lond

3. Mailing Adgress

A, Box 203“!

Suite, Apt. #, atc

Suite, Apt. #, etc.

UMMM RSV

08222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MKE HAMILTYA IL HAnes Ciry, Fe 91-2146591 Not Applicatle
Countrd Zip Cofiniry - . . $8.75 Additional
3 E 55-1 3 3 245 5. Certificate of Status Desired | Foe Required
€.-Namo and Address of Current R d Agant 7. Name and Address of New Registered Agent
Name - -

REILLY, FRED

a:s'/ .
NE

C/O ANDREW R. REILLY & ASSOCIATES, INC
Ko kom

MKE HAkieTon, /7. 3355)

Street Address (P.0O. Box Number is Not Accapiable}

Lo

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The abovg named érim‘y submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agant and litie it applicatle.

(NOTE: Registared Agent signalure raquired when reinstating}

DATE

FILE NOWI!l FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Detete TITLE m Change  {J Addition

NAME REILLY, ANDREW R NAME

STEET ATDRESS | 85 S. TENTH ST. onectoonss | 857 W, Mam_EOAD

omv-si-2p | HAINES GITY, FL 33844 ervstze | Lais HamiLToM FI—- 32457/

TILE D [ oekete TITLE [ change [ Addition

KAME REILLY, FRED NAME ?—0

STREET ADDRESS | 95 S 10TH STREET STREET ADDRESS 9-5-/ w v I‘ﬁ&DMD AD

cm-s1-ar - | HAINES CITY, FL 33845 CITY-ST-2IP U 23L4"

TLE 0 Delete TITE [J Change [ Addition
- NANE ™ i — —_———— . NAME _

STREET ADDRESS STREET ADDRESS - - -

CTY-ST-2 CITY-57-2IF

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

SFREET ADDRESS STREET ADORESS

CiTy-ST-21P CITY-ST-ZiP

TITLE O oeteta TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-ST-2IP

TALE [ oeiete TILE [JcChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

of the corporation or the rece
changed, or on an attachp®

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with allgther like empowersd.

!

7



