2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-— FILED

DOCUMENT # P06000095451 Feb 25, 2008 08:00 AN
1. Enilly Namg
o Secretary of State

CONNELLY BUILDERS, INC.
Frircipal Place of Business Maling Address
13000 MEADCW BREEZE DRIVE 13000 MEADOW BREEZE DRIVE
DR e “Il“ll’ m ||«| ||||| ||’” ||m II“! ||V| mII I"“ I‘m |“I} “I'“H‘ ‘ll‘
2. Pracipal Place of Businass - No P.O. Box # 3. Maling Addrass:

SJite, ApL 1. e1C Suie Apt #, 2ic 18t MOORE CR2E034 {(10/07)

Ciry 8 Grate Ciy & State 4. FE1 Number Appied For

20-5231272 Net Apgheaties
Zn Counity zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Nams
CONNELLY, KENNETH — .
13000 MEADOW BREEZE DRIVE Srraet Address (P O. Box Number is Not Acceptatia)
WELLINGTON FL 33414

Cay : FL | 2w Coeoe

8. The apeve named ently submits this statement for the purpose of changing its registered office or registered agent, or £oin, m the Siate of Flonda. | am familiar with, and accept
the chligations of reyistered agent e

SIGNATORE
Sanclure, o of Dreced pens A e sload saert war e Faroicanio (OTE Registas Agant einraluse reguiran whien eretsir g DATE
ft 8. Flection Camoainn Financing 85.00 nvay se
Trust Furdd Contiipution. ] .- Added to Fees

T Make Check Payabls to Flurida Departmem of Stat : ' w
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
T P [ b TF Ol Chenge [ sadition
MARE CONNELLY, KENNETH NAME
STREET ADDRESS | 13000 MEADOW BREEZE DRIVE STRFET ADDRESS «I D1 150, 00
CIY-81-71° WELLINGTON FL 33414 Ciy-ST 2P '
Lk VP O Decele TILE Z1cChange [ Axdition
HAME OLDRICH, CHRISTOPHER HAME
STREET ADDRESS | 13000 MEADOW BREEZE DRIVE STRFET ADBRFSS
GINY-51-21° WELLINGTON FL 33414 CITY-ST- 2P
Tt 3 Datete MLL [ Change [ Aduttion
NAME NAME
STREZET ADDRESS STAEET ADDAESS
LY-S1- 2P GITY-5T-ZP
THiE (71 pete TITLE [JChange  [_] Addition
HAM; MAME
STREET ADDRESS STREET ADDHEES
CITY-§1-2P CITy-51-21P
THE [T Deete TTLE L] Crange [ Addition
HAME NAML
STREET ADLRC3S SIREET ADDRESS
CITY-5J- 1P CiTy- 81-2Ip
TITLE O peiate TITLE [JCrange [ Aadition
NEME ) NENE
SIREET ADDRESS STREET ADPRESS
ciy-51-zm ' . CITY- ST- 219

12, | hereby certify that the information suophed with ihis filng does net qualty for the exemetions contained in Sechan 119, Florida Swawes | further certify thal the infarmation
indicateq on this report or supplemental rgpaort is true and accurate and that my signature shall bave the same lega: ofect as If made undar oath, that | am an officer or director
of the corporation or the recaiver or rustee empowered 16 execute this repart as required by Chapter 607, Florida Stalutes: and that my nama appears in Bleck 12 or Block 11
i chanrgea, or or an aitachmeent with an address, with all other ke empowered.

SIGNATURE: M/’ W ' 2- zi~03' SOLILFN B

SIGNATURE AND TYPED OR PRINTED NAME OF SIE?M QFFICER OR DIRECTOR Davimip bnare a




