FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003431 03-30-2006 90017 047 ***150.00
1. Entity Name
THOMAS F. O'CONNOR, INC.
Principal Place of Business Mailing Address &““q 1_‘.:“ *
4910 BOYNTON CT 4910 BOYNTON CT N T
TAMPA, FL 33625 TAMPA, FL 33625 . LD e
T e O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
37-1481509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
MATHIS, SHARON M THomas F O convNol
C/O BISTANY ACCOUNTING Street Address (P.Q. Box Number is Not Acceptable)
7603 JACKSON SPRINGS RD. —
TAMPA, FL 33615 90 BoYMNTonN <
City ip Code
"ThANFPA FL %32,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registerad agent.
{ 3 ) A 3- 2808

SIGNATURE 'y
Signature, lyped or printed name ol regisiered agen and tite if applicabis. (NOTE: Regislered Agen signature required whan reinstating) . DATE
FILE NOWI!! FEE IS $150.00 v. Eteotion Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delate TIMLE {J change [ Addition
NAME O'CONNOR, THOMAS F NAME
STREET ADDRESS | 4910 BOYNTON CT STREET ADDRESS
Ciy-ST-21P TAMPA, FL 33625 CITY-ST- 2P
e VP O elete TimE [J change [ Addition
HAME OCONNOR, ZULEMA NAME
STHEET ADDRESS | 4910 BOYTON CT STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33625 CIFY-ST-2P
TIE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITE [ elete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-S1-0P
e 3 oetete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-§1-2p
TLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-51-2P

12. | hereby cenlify that the information supplied with this fiing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of 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 empowered 10 execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an allachmst;w an address, with ali other like empowered. V/
Z 2os0s  BI3ED 145y

SIGNATURE: X_ ")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phone i




