FILED

~ "2006 FOR PROFIT.CORPORATION Aug 22,2006 8:00 am

* 47 " ANNUAL REPORT ' Secretary of State
DOCUMENT # PO5000062005 Ry 08-22-2006 90028 019 ***550.00

1. EntltyName T X .
KENNETH P. CONNOLLY INC.

Principal Place of Business Mailing Address

13560 NW 70TH ST. 13560 NW 70TH ST. 90 0 25 88 2.

MORRISTON, FL 32668 MORRISTON, FL 32668

Suite, Apt. #, stc. Suite, Apt. # alc. - 08142006 Chg-P CR2E034 (1?051)" -
City & State Cily & State 4, FEI N ber Applied For
#j’f J)"‘ﬁé 7 Nol Applicable
Zi Count Zi Count iti
s ouniry v eniry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name

CONNOLLY, LYNN A

13560 NW 70TH ST. Straet Address {P.O. Box Number is Not Accepiable)
MORRISTON, FL 32668

’ - o R . . . City , FL I Zip Code

8. The'above named entily submils this statement for the purpase of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent. -

-_SIGNATURF :
: . e Sigrtare, typed or prinzed name of regmstered agent and hile if applicable. {NOTE: Regisired Aganl signature requared when reinstating) DATE
~.- FILE NOW!! 'FEE 15'$550.00 . . 9. Eleclion Campaign Financing $5.00 May 8e _—
Due by Septemhor 5’ 2006 Trust Fund Contribution. OO  Added 1o Fees
10, i GFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
Time ' O Detete TMLE P /.DE/U 7 Ol crange  PFadiion
we L : e ENNEL. w&v/
TAEET ADDRESS . : i "o« 3 o § SIREETADDRESS - W e .
civ-st-zie " : ) ) _ | cwstze ’%:/Sl/‘r‘o/\/ 2oL
TILE O Delete TITLE _5 0 bb“/‘ﬂ A ! ' [ Change ﬂAddi(iGn
g , A :UA/ Cﬁ /
STREET ADDRESS STREET ADDRESS S
CITY-51-2P CliY-51-21P '%Efr.’ ,s_fb,\/ ;:,r j&éé £
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE {1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-s1-21P . [ (I 1) 31 P S S S » R s = .
ENLE [ palete HLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2P Ciry-ST-21P

12. | hereby certily that the information supplied with this filin 3 dees not qualify Tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

ingicated on this report or “supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | m an olficer or director
-of tha corporation or the receiver or Irustee empewerad Lo exacute this report &s raquirad by Chapter 6[]? Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed ofonan allach ent wilh an address with ati other like empowered.

SIGNATURE: Yo “Wonpalh £ aoku.«,(/(u 842 35040992

IGNATURE ANO TYP PRINTED NAME OF SIGAING OFFICER OR GIRECTOR © Daytime Phone #

g/




