2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000056755

1. Entity Name
C. MCCONNELL INC.

Secretary of State

Principal Place of Business Mailing Address
177 SW ELDERBERRY DR 177 SW ELDERBERRY DR
PORT SAINT LUCIE, FL. 34953-5411 PORT SAINT LUCIE, FL 34953-5411

LT

08162006 No Chg-P CR2E034 (11/05)

Aug 18,2006 08:00 AT

DO NOT WRITE IN THIS SPACE < FE N AT

30-0178189 Not Appticable
i . $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

MCCONNELL, COLLEENR
177 SW ELDERBERRY DR DO NOT WRITE
PORT SAINT LUCIE, FL. 34953-5411 lN THlS SPACE

8. The above named entity submuts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typad of prntec name of regislered agen! and tile d apptcabie (NOTE Registerad Agem signatura requirad when ransiaing) DATE
FILE NOWI!! FEE 15 $550.00 9. Btection Campaign Financing $5.00 may Be I_ILILIDUG'Z%T% T4
Due by September 6, 2008 Trust Fund Contrioution. O  AddedtoFees 081 8206-00005-024 18] 1,0
10 OFFICERS AND DIRECTORS ]
TALE Dp
NAME MCCONNELL, COLLEEN R

STREET ADDRESS | 177 SW ELDERBERRY DR
CITY-ST-2IP PORT SAINT LUCIE, FL 349535411

TITLE S

NAME FUNK, SAM

STREET ADDRESS | 177 SW ELDERBERRY

CITY-ST. 7iP PORT SAINT LUCIE, FL 34953

TITLE TRES
NAME MCCONNELL, MATTHEW

STREET ADDRESS | 541 SE FALLON DR
cm-siZIP PORT SAINT LUCIE, FL. 34953 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CHTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that tha infarmation supplied with this filir é; does nct guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same agal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a|l othey like ?wered

SIGNATURE: A2t/ £46 -0 772528 4275

BIGNATURE AND TYPED OR PIIN‘I@D NAME GF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




