FILED
. 2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000130899 01-25-2007 90054 030 ***150.00
1. Entity Name
CONELL SERVICES INC.
Principai Place of Business Mailing Address UV
829 97TH AVENUE N 829 G7TH AVENUE N
NAPLES, FL 34108 US NAPLES, FL 34108 US
S PR ER G Y EA
Suite, ApL. #, elc. Suita, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Aumber . ; Applied For
ﬁ"f??37 76 Not Agplicable
Zp Country Zp Counlry 5. Ceniticate of Status Desired [ ] Eg;fq Addtionsl
- . 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURICK, DAVID J
10998 BONITA BEACH RD Street Address (P.0O. Box Number is Not Accaptable)
BONITA SPRINGS FL, FL. 34110
City FL l Zip Code

8. The above named enatity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obtligations of regiStered agent.

SIGNATURE
Sipatuce, typed or pranted narme of registered agent anct e 4 apOkcabhe ENGTE. Rpgratered Agen! signahne requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Agdded to Fees
10, QFFICERS AND BHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
HILE P R 7] Delete TITE [] Change [ Adtition
NAME CONELL, CHRISTIANE NAME
STREET ADDRESS | 829 97TH AVENUE N STREET ADDRESS
CiTY-§T-2IP NAPLES, FL 34110 CiTY-ST-ZIP
WME e [ oelte THE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ peiete THLE O change [ Adcition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME 3 Deete TITLE [ cChange 3 Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
CINY-51-2F CiTY-ST-2P
TIE O peiete L3 [1Change  [J Adaition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7iP CIHY-ST-2IP
TRLE [T pelete TImE O crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-57-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation cr the receiver or trustes empowarad to executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm n address; with all other jike empowared.
% ) , _ 2,199 Y0075
SIGNATURE: - éj F e oz O -172-07 F 119)$92-$04%

210

/
/
AV B By B e B -9(1




