2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # P04000057576 Secretary of State

1. Enllty Name
D.G. O'NELLL, INC

Principal Place of Business Mailing Address
12147 CAYTIVA BLUFF RD 127147 CAPTIVA BLUTT RD
IACKSONVILLE, FL 32226 N TACKSONVILLE, FL 32226

AT

02022006 Ho Chp-P CRZEC34 (11705

DO NOT WRITE IN THIS SPACE e Fopied Far

20-1248829 Not Appﬁcabi?
8. Cectificats of Status Deglred. [ rfg-;gﬁfedgwnal

6. Mame and Address of Current Registered Agent ]
O'NELL, DARRELL G

11256 SOUTHINGTCON PL Do NOT WRITE
JACKSONVILLE, FL 32257 - IN TH ls S PACE

—.

8. The sbove nomed eniily subimits this statement for the purpose of changing ils registered offica or registered sgertt, or both, in the State of Florida. 1 am famifiar with, &nd agoept
the abligatians of registared agent.

SIGMNATURE

Signetre, Iypad or pratect name of registTiod agent #nd il ¢ epdadie (NOTE Aagisipiad AQeru SigrmiLia fadrirad when rerataling) DATE
FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing $5.00 meyse |  LONOO0M 15713 _
After May 1, 2008 Feo wiil be $550.00 Trust Fund Goriribution. £ AddedtoFees {2/ 1470630013018 153,00
10. QOFFICERS AND DIRECTORS ]
23 P
s ONEILL, DARRELL G

STREETADLRESS | 11258 SOUTHINGTON PL
QY- ST-1¢ SACKSONVILLE, FL 32257
BILE

HAME

STREET ADGRESS
ATy ST-20

MRE
HAME

s | DO NOT WRITE
e IN THIS SPACE

STREET ADURESS
ory-si-1p
e

NAME

STREET ABTRCSS
oIyY-81-0p
TIRE

NAME

STIEET AGORESS
EfTY-ST-Zie
12. theraby cmﬁ%ﬁha.w\a nfcmation suap?[ted with (his ffing does not qualily for e exernptions contained In Chapter 119, Florida Statutes. | further certily that the Infarmation

indicated on this report or supploments! report s fus and accurate and that my sighatura chal have the same lagal effect as if made under cath; that | am an officer or directer
psvswered o thig repo&g as raquired by Chapter 07, Flarida Statutes; and that my name appears In Block 10 o Block 11§

I-2-0l  Fof-4f-07¢4

Daytma Pora #

of the corporation of the receiver or rustee e,
changed, or on an attachment Wi an addres:

SIGNATURE:

Col




