2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 0¥ 29 H:22

DOCUMENT # P03000010469

1. Entity Name ™

CARL B. CONNELL, INC.

-
[0 WY .
Principal Place of Business Maifing Address Q TAL!_R' e
3384 SPRING CREEK HIGHWAY 3384 SPRING CREEX HIGHWAY
SPRING CREEK, FL 32327 SPRING CREEK, FL 32327
R egen Moy RO N R R
2. Principal Plade of Bufiness 7/

Suite. Apl. #, elc. Suite, Apt. 4 etc.

_ ‘ REISTATENEAE- 2005
Cokwloednbe . Clitodulis #1. " 010764487 s}

[Not Applicable

{ /
325.)2) 21 f;u t% 3&527 (‘cu{/mr ﬁ 5. Certificate of Status Desired ?g.gil??:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNELL, CARL B - _—- i Y =
3384 SPRING CREEK HIGHWAY Street Addr%& Box Number is Not Acceptable)
SPRING CREEK, FL 32327

Crmlkordulie F(. %2317 C \

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, 1 am familiar with, and accept

the obligations of sjegistergd agent.
e { LB opntll 7) 425/05

Sighwr a.lypecocpnnMMre;s{eraUagmam tﬁenlnpplicahle, (NOTE: Regt Agent gig quiredt when res 9

FILE NOWN1 FEE IS $750.00
After January 1, 2006, Feo will be $800.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elete TITLE [ change [ Addition
NAME CONNELL, CARL B {. 01 KAME
STREET ADDRESS | 3384 SPRING CREEK HIGHWAY OO(LM STREET ADDRESS
Cl3Y-Si-zp CRAWFORDVILLE, FL 32327 CIry-sT-ZIP
TITLE O pelete TLE [JChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Chy-ST-21P
TITLE [ Delete TILE [ change  [] Addition
iy . -
2::;; ADDRESS :TARN:_EEF ADDRESS ';’-3 |:r-lcl 21 7ad 30 e
- - U T |
11/29/05--01012--025  ##758. 75
CImY-ST-ZIP - e e — g.rmesvae o N e a — e eV
TITLE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2I8 CITY-ST-2IP
TILE O pelete TILE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-Si-2P
THLE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this fillng does not quality for the exemnption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: ‘CM( lg KFOMM( Wi«;/ﬁdf HD-5L4 3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayime Phona #

—ES0GLL IS



