2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Enmity Name

DOCUMENT # PO2000059451

CONNELL PHOTOC, INC. -

Principal Flace of Business

NAPLES FL 34103

1363 MOANINGSIDE DRIVE

Mailing Address

1363 MORNINGSIDE DRIVE
NAPLES FL 24102

2. Pancipal Place of Business

2. Mailing Address

Suite, Apt. 4, exc.

Suite, Apt. #, etc.

{
i
‘
1
i

FILED

Apr 24,2006 08:00 AM
‘Secretary of State

TR AR

!

E 1st u%xocae CRZEN34 (10/05)
City & State Cay & State 4. FE{ Number , Applig‘_i For
| 52-2366482 NotApgicat.
2 Country 4ip Counlry ! 5. Certificate of EStatus Oesired U 58‘75 5ddi‘nonal
I - - \ ¢ Fee Required
6. Name and Address of Curran? Reglistered Agent / T. Bame and Address of New Registered Agent
Name : .

PAULICH, JOHN T
5147 CASTELLO DR
NAPLES FL 34103

|

Street Addiess (P.O. Box Number Eis Nat Acceptatia)

|

SIGNATURE

i

‘

}
b

\

FL ’ Zip Code

8. Tte above named entity subrmits this statement for the purpess of changing its registered office or regrstered agent ar both, gn the State of Florida, 1 am familiar with, ang accept
he obligations of registerad ageni.

Srgaralutd typed ot praded hame of regsterad agent and fite f appheali'c

{NOTE. Regisloted Agert sgnatire réguitad when reinstatinog}

OATE

FILE Now!l FEEJS $150.00 .
: ~After May 1, 2006 Fee Will Be $55,Q g .
Make Check, Payable 1o Flor[da Departmant pf g e

L
I
(
\
{

i -

1
8! Blection Campaign Financing

l Trust Fund Contribuiion.

O

$5.'Bﬁ May Be
Added tq Fees

10. OFFICERS ANG DfREC:TDF’.S 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD 3 oetets TIILE } : Clchange T Addilion
NAME CONNELL, MAURICE W HAME :
STREET ADDRESS | 1363 MORNINGSIDE DRIVE SWEETAODRESS | UO0000s 2 ’532
CHY-S1-ZP  [NAPLES FL 34103 orrv-sT-2p | 05/05/06-80078-021 150.00 .
T {7 Detes THLE g ! O Change 3 Addition
NAME IWANE ! i
STREET ADDRESS STREEF ADDRESS | :
T 5128 B GiTy-S7- 2 ! : )
TME 1 Detete Tt ' [ change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS ' ?
CATY 55 -1 Gify-ST- & ; i
e 3 Deiete TIE 5 Ochange 3 Acdition
NAME NAME ! :
STIVEET ADUILSS SIREET ADDAESS | :
| trv-st-ap Y- S1-2P } :
TE 1 Datete Une ' i ] Change [ Addilion
HAME MAME ‘ :
STREET ADDRESS STREET ADSRESS | |
CUfY-ST-210 O 55 -TF ! ;
™ 3 pelets THLE : : ClChange T Additien
HAME NAME (
STRELT AOORESS SIRELET ADDRESS ?
CITY-§1-2P 4Ty~ 55 219 :

12. { hereby certify thal the information supplied with this filing dees not quality far the exemptians cantiined in Sectian 118, ﬂprida Sraiutes, § further cortify thal (he information
indicatéd on thus repest or supglomental report is rue and accurate and that my signature shall have the same lagal eltact as if made under oathy; {hat | am gn offices or director
of the corporaon or the receiver or trustee empowered 1o execuie this report as reguired by Chapler 607, Florida Swalutes; and that my name appears in Block 10 ar Block 11
it changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: _F—7 // A0 IR A ﬂm//s/fzc Wl -3

e b e I o o e .

e



