hS

2006 FOR PROFIT CORPORATION a FILED

e ANNUAL REPORT . May 01, 2006 08:00 AN
DOCUMENT # P02000000242 Secretary of State

1. Entity Name
SCOTT O'CONNELL, INC.

Principal Place of Business Mailing Address

21064 EVANSTON AVE 21064 EVANSTON AVE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, £L 33952

e s 1 A
Suite, Apt. #, sic, Suite, Apt. #, atc. 04122006 Chg-P CRZEDQ (11/08) o
City & Stare City & State ' 4. FET Number Appiied For

02-0608402 Not Applicable
Zip Country ap Courtry 5. Certiicate of Status Desired [ fi'giﬁgﬂom
8. Nama and Address of Gurrent Registered Agent T 7. Name and Address of New Registered Agent

Name

O'CONNELL, SCOTT A
21064 EVANSTON AVE

Street Address (P.0. Box Number Is Not Accepiable)
PORT CHARLOTTE, FL 33952 .

City FL | Zip Code

8. The above named entily submits this statemant jor the purpose of changing s registered office or registerad agert, or both, in the State of Florida. ([ am familiar with, and accept
tna ofdigations of registered agent.

SIGNATURE ~ .
Signatre, typed or printed nams of cogistered agent and tlla T applicatle. (NOTE. Registered Agenl s.g1alye requined wher sinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign flnanclng $5_00 May Be
After May 1, 2006 Fao will be $§550.00 Trust Fund Contribution. [ Added {0 Fees
10. CFFICERS AND DIRECTORS ,,7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Delele TTLE [ Change [ Aadition
MAME O'CONNELL, SCOTT A HAME
STREET ADDRESS | 21064 EVANSTON AVE STREET ADDRESS
CiTy-53- 2 PORT CHARLOTTE, FL 33852 T CITY-SY-2P
THE SEC 3 ouiele me Hal Df}ﬂg%&;{‘-’ﬂi [ Change [ Adéition
Kee O'CONNELL, ELIZABETH F Y 0515/ 06-30045-01T 150,00
STAEET ADDRESS | 21064 EVANSTON AVE STREET ADBRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33952 oTY-ST-2ZP
TiLE [ Delete TITLE ] Change ] Additian
HAME HAME
STREET ADDRESS STRFET ADDRESS
LiTY-8T- 2P . Lov-5T-29
TINE 1 pelete TILE [ Change [ Addition
Ntk NAME
SYREET ADDRESS STREET ADDRESS
Cay-5i-2 iy sh.2e
Tng T pelete FITLE 7 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
LITY-ST. 0P CRY.5T-2P
THE 7 Delele TITE [ Change [ Adition
MAME HAME
STREET ADDRESS STAEET ACDRESS
CIry-S1-ZP Gy -S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempfions containdd in Chapter 119, Florida Statutes. 1 further certify that the infarmation
ndicated on {his report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or dirzector
ol the corporalion or the receiver or Lrusiee empowered Lo execute Ihis report as required by Chapier 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

. ~ Gyl
Slonu s ) }-3:3 Qb 7933582

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETDRi Laytime Prone

SIGNATURE:




