FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102918 Secretary of State
1. Entity Name 03-10-2006 90002 022 ***150.00
THE CONNECTIVITY FIRM, INC.
Principal Place of Business Mailing Address - -
3612 €. TOMPQ CIR PO BOX 320405
TAMPA, FL 33629 TAMPA, FL 33679
e S NG T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0394579 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired [ ,?g;fql‘;f:d'“"“‘"’
8. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Narne
WALSH, STEVE
3612 £. TAMPA CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
P Si‘onunn‘ typed or printad name of ragistered agent and titl if applicable. (NOTE: Registered Agent signature (sguired when reinstating) DATE
B
'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂdﬂ“éy 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE P 0 Delete e Cdchage [ Addition
NAME WALSH, STEVE NAME
STREET ADDRESS | 3612 E. TAMPA CIRCLE STREET ADDRESS
CTv-sT-ZP | TAMPA, FL 33629 Y- Sv-28
TME v O pelete TME [ Change [ Addition
NAME MATICH, BILL NAME
STREET ADDRESS | 247 SARATOGA BLVD. E. STREET ADDRESS
CITY-57-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
TME A [ Delete TITLE [ Change  {T] Addition
RAME ARNOLD, RICK NAME
STREET ADDRESS | 9001 SPENCE CT STREET ADDRESS
CITY-ST-2IP GOTHA, FL 34734 CITY-5T-2IP
e O pelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelete TMLE [ Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE ClcCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certity that the information supplied will
indicated on this report or supplemental re|
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

yrue and accurate and that my signatura shall hava the same legal effect as if made under oath; that 1 am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ss, Mith all other fike ermmpowered.

C—m 3//%{(, %3 1)7-f0g€

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oaytime Phona &

h




