) FILED
- 2006 FOR R OAL REPORT T ION Feb 24,2006 08:00 AM

DOCUMENT # P03000143240 Secretary of State
1. Entiry Nama
T. J. O'NEIL, INC.
Princlpai Plage of Business . Mailing Address
11490 ROXBORO RD 1140 ROXBORO RD
LONGWOOD, TL 32750 LONGWOOD, FL 32750
TR e AL MM SR
Buite, Apt. #, atc. Buile, Apt. #, etg, 02202008 Chy-P CRZE034 (11/05)
Chy & Sawe City & Stata 4, FEI Number t Applied For
' 20-0467031 iNol Appicable
Zip Couriry Tp Founﬂy &. Certiticate of Status Dosired [ fg;asqa;’:ém”m
6. Mams and Address of Current Registered Agent 7. Hama and Address of New Reglstored Agent

Nameg

O'NEIL, TIMOTHY J
1140 ROXBORO RD | Strest Addiess (P.C. Box Number is Mot Acceptabia)

LONGWOOD, FL 32750

City FL ] Zlp Coda

8. The above named entity submils {his statgmant for the purpose of changing is registered office or registered agent, ot bath, in the Stare of Forida. 1 am famifiar with, and accept
the aioligations of regisiored egent.

SIGNATURE
Signame, (N OF QT CRTer O st Qo e e 1 appicalile INDTE: Reg'stored Spert siy tocured when i ] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 may 2e
After May 1, 2006 Fee will ha $550.00 Trust Furd Contribution. O Agdded Lo Feey
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPVYT O ootete UIE O thacge ] Additlon
HAME O'NESL, TIMOTHY J WHAME
STREEY ADDRESS | 1140 ROXBORU RO STREER ADDRESS UNOnN044 7058 -
cav-sr-z¢ | LONGWOOD, FL 32750 - CITY-ST-2P {3,08/06-80037-015 150.00
TRE S O petete THE [crange  TJ Addition
NAME ONEIL, TIMOTHY J . HARE
STREET ADDRESS | 1140 ROXBORO RD STREET ADDRESS
CImy-§7-21 LONGWOOD, FL 32750 Ciry-51- 1P
TILE [T Deete TRE O Crange 3 addition
NAME HAME
STREET ABDRESS SIREET APDRESS
ctiy-§1. 2 EIry-3T-2P
s O petete THE [otange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-S7-29 CIrY-8T- 7P
TLE O ootete e 1 Crange [ Addfilon
NAME NEME
STREET ADDAESS STREET AQURESS
CTY-S5-Z7 CATY-51-2P
TIHE 1 Ozieta TIRE O change [ Addilian
NAME HAME
STRELT ADDAESS SIREET ADDRESS
CiTY-ST-2F vy -55-I

42, | hersby cerify that the informatien supplied with this fing does not qualify for the exemptians cortained in Chapter 112, Florida Statutes. | furthar cartity that the Informaton
indicated on this report or supplemental report 1S Yrue and eccurate and that my signature snall have the same fegal effect as I mads under oath; that F am en olficer or director
of tihe carparation or thegaagiver or ffustes empoweared (o exacuts this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1111

changed, or an an alladg ke empowered. %
SIGNATURE: 1“.1'0!0 b - ﬁtﬁ“ O

20 address, with all ot

Fhine oFFICER OR DIRECTOR




