2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 02, 2005 8:00 am

DOCUMENT # P04000018158 Secretary of State
I+ Ently Name 08-02-2005 90032 004 ***558.75
CONNOLLY COMMERCIAL TILE INSTALLATION, INC. sl '
Principal Place of Business Mailing Address
11160 N. 60TH STREET 11160 N. 60TH STREET .
o o Hll‘"ll [” ||”’ |m| II{” ||‘“ Im’ ||‘|Hlm ‘lm “III |H|H|u"’“ ‘“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 2nd MOORE CRZE034 (5;05)

City & State City & State 4. FEI Mumber Applied For

7314648523 Not Applicable
2 Country p . Country S. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬂ%g%LLéBLrﬁAg-ﬁé‘%iéT Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE 7/ /? 8/ 4\5—'

Signaturs, typed of pnintad name of regsiieiad agont and dla i oppheable {NOTE Regrstered Agent signatura regured when reunsiating) Id ZATE
FILE NOW!!! FEE LS 55_50.00 $.607.193(2){b), F:S., aI!ows for the waiver cl>1 the $40000 9. Election Campaign Financing $5-00 May Be
DUE BY September 7, 2005 lgle fee. By checking this box, the corporation certifies it Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee lo file is $150.00. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : 1 patete TITLE O change [ Addition
NAME CONNOLLY, PATRICK NAME
STREET ADDRESS | 11160 N. 80TH STREET STREET ADDRESS
CIiY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2P
TITLE £ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clit-51-4iP CHY-51-2P
TiiE -1 Delets TLE . O change  [] Addidioa
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE 1 pelete TITE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TLE £ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2F CITY-8T-2P
TLE £ petets TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-57-71p : CIFY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 frustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears it Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other ke empowered,

SIGNATURE:

7/?8/06’ S6/-798~58/0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR 4 DalJ Daytrna Phone #




