. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

‘S

ANNUAL REPORT 7 Ko
DOCUMENT # P03000098522 ecretary ol dtate
04-12-2006 90088 035 ***150.00

1. Entity Name
CONNICK INTERNATIONAL ENTERPRISES, INC.

Principat Place of Business Mailing Address aww - -
131, SERING HivL DR 18Lilo. SPRING HiLL DR,
SPRING HILL, FL 34608 SPRING HILL, FL 3460

AR G A

03062006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

54-2143860 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

LAVIGNE, JAMES R ESQ.

7087 GRAND NATIONAL DRIVE DO NOT WRITE
SUITE 100

ORLANDO, FL 32819 lN THIS SPACE

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 registered agent.

SIGNATURE
Signalure, iypad or printed nama of registered agent and Ille if applicable. {NDTE: Registared Agent signatura reguired when reinslating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Einanclng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE o
HAME CONNICK, VINCENT

STREETADDRESS | 131 flo . SPRING Hitt QR
CITY-ST1-2IP SPRING HILL, FL 34608

TILE D

NAME CONNICK, MARY

sreet aoRess | 1431 oo - SRRING Hitt OR.
CITY-5T-2P SPRING HILL, FL 34608

TIMLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP r

TLE

NAME

STREET ADDRESS
ciy-s1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infprmation
indicated on 1his report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachmant with an address aiih all othpr like empowered.
SIGNATURE: Ql,\ug @ Wi CEdT Coddy o\ e -05 -0l  353-633-1303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phons 4




