2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P01000104991 Secretary of State
1. Entity N
Py ame 05-05-2006 90189 030 ***150.00
DAVID O'BRIEN, INC.
Principal Place of Business Mailing Address
1718 NEEDLES LN E 1718 NEEDLES LN E
- o “II“III ‘“Ilm ”l“ ||m ||m ||m Hl‘“lml |‘|| ml' Hllm “ m‘
2. Pnncipal Place of Business 3. Maling Address " '
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
City & State City & Staile 4. FE! Number 59-3753289 Applied For
- Not Applicable
Zip Country fp Couniry 5. Certificate of Stajus Desired O ?ese.-g?qgfgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * & .
O'BRIEN, DAVID ’ FEl & (s wncerrecy
1 Street Address {P.0. Box Number is Not Acceptable)
1718 NEEDLES LN E .
LARGO FL 33771 - -
CorercyH g 59-375R98
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. tyoed or pomed name of regslaned agen and tie i apobuatiie (NOTE: Regisleren Agent sinalufe raaunad wher renstaing) DATE

:, FILE ‘Now 1! \FEE s $150 00 o
<" After May 1, 2006 Fee Will Be 8550, DO P
Make Check Payable to Flonda Department of State i

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE D ] Gelete TIE [T change [ Addition
NAME O'BRIEN., DAVID HAME

STREETADDRESS (1718 NEEDLES LN E STREET ABDRISS

cirv-st-2P  [LARGO FL 33771 CITY-S$T-2IP

TITLE I pelete TITLE O change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

THLE U Deiete TLE [ Change [ Addition
NAME . J reme

STREET ADDRESS | STREET ADUAESS

CITY-ST-21P . CITY-ST-21P

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IF

TLE [3 petete TITLE [J Change  {] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE O pelete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-21p

12. | hereby certily that the infarmation supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachme ith an address, with all ather hke empowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICEH OR DIRECTOR Cae Baytime Phone #




