2007. FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. ~ FILED

DOCUMENT # P03000158050 Feb 08, 2007 08:00 AT
1. Enliy Namo Secretary of State
DANIEL'S SITE DEVELOPMENT, iNC.
Principal Place of Business Mailing Addross
3207 DUPREE AVE 3207 DUPREE AVE
R T | “II“III m m" ‘““ "W Ilm Im‘ "ll’ |”|’ ’Iw ml’ |””||”II’ ” 'IIJ
2. Pnncipal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Numbaor _ Apphed For
54-3773603 Not Applicable
Zip © | Counlry Zip Country 5. Catlificale of Staius Desired O gg'giu'::ggm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agant

Nama

MCCONNELL, DANIEL M ||
3207-DUPREE AVE" Street Addross (P.0. Box Number is Nol Accoptable)

ORLANDO FL. 32806-3411

Cily FL Zip Cods

&. Tho above named enlity submits this stalement lor the purpose of changing ils registered office of rogistered agent, or both, in the State of Florida. | am familiar with, and accept
Iho obligations of registored agent

SIGNATURE

Sgnalure, yned of prnica name o registerad agent and 1o © spplcabic . (NQTE: Regisiered Agenl sighatute required when reinslaluk) DALl

" FILE NOW!! FEE IS $150.00°
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Elecbon Campaign Firancing $5.00 wmay e
Trust Fund Conlribution, [J  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ petete e [J Change [ Addition
N MCCONNELL, DANIEL M II AL UONO0E2TI TS

siLapess | 3207 DUPREE AVE STRFET ADDRY 8% 02415 ’U?“EﬁbEfﬁ:ﬂﬂg 1501, 00
ciy-st.ap | ORLANDO FL 32806-3411 CITY - 57-7F e A al

1 O pelee TIIiE [JChange  [] Addilion
NAME ' NAME

STRLEADDRLSS ) o SIRCET ADDRLSS

CINY-51-2P CIrY-S1- 2%

T L perate ROIL - Chonge”

NAMI NAME

SIRLE T ADDRISS SIRECT ADDALSS

CIY-$T- 2P . CITY-S1-7IP

nne 1 Delele TILE [ Change [ Addilion
NAME NAME ’

STRLD ADOIE 38 STREET ADDRI S5

CIY-§1-/1P CITY-SI- AP

i [ Delele IHLE [J change [ Accition
NAME NAME

SIRET ADDRESS SIRFET ADDRESS

CITY-51-2IP Gy -ST-21P

i [ pelete ME [ change ] Addition
NAM NAME

SR LT ADDRESS STRIET ADDRISS

CIY-81-/1P GIIY-§T-21P

12. 1 horoby corlily thal the informalion suppliad wilh this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statutes, | further certify that the informalion
indicated on lnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of tho corporation or the receiver or irustee empowered to exccule this repert as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an addross, with all other liko empowered. !

SIGNATURE: Q&Q\/\ﬂo} DAl M M nnell Holo?  U07.948.LYB3

TICNA MRE AND TYPED O PRINTEDR NAME AOF CICMMC OFFICER OO DIRECTO D ™ g

o =




