- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmyENT #P05000065339 05-02-2006 90167 014 ***150.00

WILLIAM P. O'CONNOR, INC.

Principal Place of Business Mziling Address

2891 CRIST DRIVE 2891 CRIST DRIVE

FT PIERCE, FL 34982 FT PIERCE, FL 34982

s P R 0GR G
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
e Country Zp Country 5. Cerlilicale of Status Desied [ fi-;fq‘ﬁg’dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
O'CONNOR, WILLIAM P
2891 CRIST DRIVE Street Address (P.C. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabls {NOTE: Registarad Agent sigraturs raquirad whan rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSCT O Delete TITLE [ Change [T Addition
NAME O'CONNOR, WILLIAM P NAME
STREET ADDRESS | 2891 CRIST DRIVE STREET ADDRESS
GITY-ST-2P FT PIERCE, FL 34982 cmy-51-21p
TITLE O Detete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-2P CITY-S1-2IP
HILE O pelete TIRLE . Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2P CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CItY-51-2P
TI7LE . oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2P
TITLE O Delete TiTLE Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr er liki opared.
SIGNATURE: Kf///i//&/ﬂ %@fi/()é

¥ RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joae Daytme Prone 4




