2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P04000172303

1. Entity Name
RICHARD CONNELL INC

Secretary of State

05-04-2006 90234 009 ***158.75

Mailing Address

12237 SE HWY 464
OCKLAWAHA, FL 32179

Pringipal Place of Business

12237 SE HWY 464
OCKLAWAHA, FL 3217¢  US

us

40084500

2. Principal Piace of Business 3. Mailing Acddress

122371 SE Hwy HoH

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

122 1S E P Yo

ity & Stata
(Sr Kigwaha T

R oo £

04192006 Chg-P CR2E034 (11/05)
4. FEI Nymber Applied For
cz d ';LC%’E L(' Not Applicable

,g,)—’\,_) q Country égl b’) q

$8.75 Additional

. i Desi h
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

CONNELL, RICHARD
12237 SE HWY 464
OCKLAWAHA, FL 32179

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name ol registered agers and lite if applicable

(NOTE: Registerad Agent signatura s&guired when reinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O pelete TILE [J Change (] Addition
NAME CONNELL, RICHARD NAME

STAEET ADDRESS | 12237 SE HWY 464 STREET ADDRESS

GiTY-ST-7IP OCKLAWAHA, FL 32179 CITY-ST-2IP

TITLE SD O Delete i [ Change [ Addition
NAME CONNELL, MICHELL NAME

STREET ADDRESS | 12237 SE HWY 464 STREET ADDRESS

CITY-ST-2IP OCKLAWAHA, FL 32179 CiTy-ST-2p

TILE [ pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Iy -$1-21P

TILE [ Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7@ CIMY-57-2P

THLE 3 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIEY-ST-2IF

TITLE 1 Delete TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w%s. with all other like ernpowered.
SIGNATURE: e

4§ -200€

SIGNATIRE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #




