FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000098522 A 02-14-2007 90048 038 ***150.00

1. Entity Name

CONNICK INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address Tuvv e
“HOCKASSCIRCEE— —HO0KASSCIRCIE ™
SRRING-HIHEH-—34606 SPRINGHIH-—34606
L L R AR RN
13190 Spaimo, Il 11496 Sprw 11 Dr
Suite, Apt. #, eic. v Suite, Apt. #, etc. vy 01292007 Chg-P CR2E034 (12/06)
City & State - City & State ' 4, FEI Number Applied For
'5 Dot /7[1 Il, 'FL' 2 L7 Ay H' H, ,f,r,_ 54-2143860 Not Applicable
P | f e i T auntry | f
Zip 46 O\Jq Col tty/(. 9 Z% "/b oq,u Country 5. Ceriificale of Status Desired 4 Eg'zngs:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AAVIGNE JAMES.RESQ Name l/r/t/aen/'f' (\QM/V;C/<
7087 GRANB-NAHONALBRIVE Street Address (P.O. Box Number is Not Acceptable)
SUHTHE189
QRLANDOFL32846- 13146 Snpne H 1T Un
City . ’ ™y ZipCo
Zorcae M FL | %5309

8,. The above named entity submits this staternent for the purpose of changing its registered cffice or reaistered age.af or both, in the State of Florida. | am familiar with, and ac'cept

. the obligations of registered agent @
< ( 2 ) . ¥ } N - -
" SIGNATURE - 29 -67

Signature, lyped of prated name ol ragistaced agent and litls f applicabile. (NOTE Hagistered Agent sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition
NAME CONNICK, VINCENT NAME
SIREETADDRESS [ 13146 SPRING HILL DR. STREET ADDRESS
CITy-51-21p SPRING HILL, FL 34609 CHY-51-ZpP
TWILE D O pelste TLE [ change  [3 Addition
NAME CONNICK, MARY NAME
STREETADDRESS | 13146 SPRING HILL DR. STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34609 CITY-ST-ZIP
TLE 1 beiote mLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2IP
TIME ] Delete TLE [l change [ addition
NAME NARE
STREET ADDRESS STREET ADDRFSS
Cive-§i-21 CITY-ST-ZIP
TTLE I Dejele TITLE [ Change  [[] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIIY-ST-2IP Cily-51-21p
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-§1-21P CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with a)| other likefempowered.
(ij \-29-9) 353 (83-125%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytme Phona #




