FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095451 S 01-08-2007 90255 043 ***158.75

1. Entity Mame

CONNELLY BUILDERS, INC.

Principal Place of Business Mailing Address 4 (] 0 0 0 5 8 2

13000 MEADOW BREEZE DRIVE 13000 MEADOW BREEZE DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
P oSS RN GRDI
am< ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number x| Applied For
AOSAD VAN Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired E}/gga‘gimgﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY, KENNETH
13000 MEADOW BREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable) .
WELLINGTON, FL 33414 ——— ———
City FL ‘ Zip Code

8, The above named entity submits this statemegtlor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am farmiliar with, ang accept

Ythe abligatians of registered agent. /0

S[C:‘:NATURF

Signature, tvped or priated name of rﬁs wred agoni and tte it mpplicable. iMOTE Regisloren Agent signature reduiresd wren wensiaingh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE P O pelete TITLE [J Change [ Addition
NAME CONNELLY, KENNETH HAME
SIREET ADDRESS | 13000 MEADOW BREEZE DRIVE STREET ADDRESS
Ciy-51-p WELLINGTON, FL 33414 CIFY-ST-21P
TITLE ve {7 Delete TTLE [] Change [ Addition
NAME OLDRICH, CHRISTOPHER NAME
STREET ADDRESS | 13000 MEADOW BREEZE DRIVE STREET ADDRESS
CItY-§T-2P WELLINGTON, FL 33414 CITY-87-21P
1ITLE - O pelats HILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-ST-2IP
TLE ] Delete TTLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TNE 3 Delere TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
miE [ oelete me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CIry-51-21P

12. | hereby certify that the information supplied with this fifing does not quality far the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with all other iike empowered.

SIGNATURE: __ W/

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIMH DIRECTOR Dae Daytume Phons #




