FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131593 Secretary of State
1. Entily Name: 03-31-2006 90014 047 ***158.75
O'NEIL PROPERTY SERVICES INC.
Principal Place of Business Mailing Address
2918 SANS PAREIL STREET 2978 SANS PAREIL STREET
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R S RO KT R ERS T
Suite, Apt. #, etc. Suite, Apt. #, ic. 02152006 Chg-P CRZEQ34 (11/05)
City & State Cily & State 4, FEi Number - . Applied For
90‘35_5 7b32 8 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desireg | ?eae;esqt:dr:dm‘al
8. Name and Addrass of Current Registered Agent 7. Nams snd Address of Noew Regisiered Agent
Name
O'NEIL, ROY D
2618 SANS PAREIL STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 -
City FL ‘ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, typad of prviad name of regemiered agenk and ke f 2pplcabie. {NOTE: Regestered AQernt sgnahure Tcqur pcl when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, (M| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 vetete TTLE O crange [ Addition
NAME ONEIL, ROY D NAME
STREETADORESS | 2918 SANS PAREIL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32245 CITY ST 2P
TME VP ] Cetete TLE [J Charge [ Addition
NAME O'NEIL, RYAN E NAME
STREET ADIHESS | 2918 SANS PAREIL STREET STREET ADDRESS
CIFY-ST-2% JACKSONVILLE, FL' 32246 CITY-S7-2P
TIME [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CrTY-81-7P Ciy-§1-2p
TLE [ elete TIHLE . [ Change [ Aceion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CIrY-ST-2P
TLE [ Detete LE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CIY-ST-7P
TILE [ pelete TITLE [_] Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-§T-2P CTY-ST-2P

1Z. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplementalyeport is true 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 of the receiver or trydipe empowered lo execute this regort ag tequired by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 17l
changed, or on an attach with dress, with all other like emp: red.

SIGNATURE:

ey pteay /7? 5/,%_&@%)( 90..1: ﬂj - 77

TURE AND TYPED OR PRINTED MABiE OF 51GMING OFFICER OR IXRECTOR




