FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000061770 R 02-13-2006 90012 041 ***150.00
1. Entity Name ’
M.P. O'BRIEN, INC.
Principal Place of Business Mailing Address
715 NAPOLI LANE 715 NAPOLI LANE
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168
s v RN NCRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3724083 Not Applicable
Zp Courtry Zp Country 5. Cenificate of Status Desied  [J ?g-gfq;:fﬁ‘““ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
Q'BRIEN, MICHAEL P ) . L = S = o= 7
15 NAPOCLI LANE Street Address (P.Q, Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ] Zip Code

8. The above named entity submits this statement for the purpose 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
Signatute, typed o printed name ol registered agent ana ntie if epplicatie, {NOTE: Registered Agent signaiura required wnen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST O oelets e \j A2 ) e 4 O crange  E3Gdiion
NAME O'BRIEN, MICHEAL P NAME P P‘E‘\"‘E& C‘Q- l
sTReeT AboRess | 715 NAPILO! LANE STREETADDRESS |~ | § HC\‘PQ\\ L/\A
oTy-ST-2P | NEW SMYRNA BEACH, FL 32168 CITy-ST-21P WS Seety g O 22\ [o%
ME v [3 Delete THLE N [ Change [ Addition
RAME RAYMOND, VAWDY K NAME
STREET ADDRESS | 715 NAPOLI LN STREET ADDRESS
CiTy-57-2IP NEW SMYRNA BCH, FL 32168 CITY-ST-21P
TME v Lloeet TILE O change  [J Additian
NAME JONES, ERIC NAME
STREET ADDRESS { 115 NAPOLI LN STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 Cny-s1-2p _ .
e B [0 ele TMLE Cchenge T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P

12. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian orf the receiver of trusiee empowered 10 exi @ this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an 55, with all g ke eMmpowered
SIGNATURE: 22 -0,
SIGNATURE AND TYPED OR PRINTED NAME OF 8IQNING OFFICER OR PIRECTOR Date Daytime Phone #




