2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3aoo043ata Mar 30, 2006 08:00 AM
1. Gty Narms Secretary of State
CAHILL & O’'CONNOR KENNEL, INC,
-;r;\i;;a; ;ace of Business  Mailing Address
8081 N.W. COUNTY LINE RD. B0B1 N.W, COUNTY LINE RD,
ONA FL 33865 OMA FL 33885
§ i AR A
2. Frncrpal Place of Busness 3. Maing Address
Suite, Apt, #, eto. Suite, Apt. #, ale. ] 15t MOORE CRPED34 “0}05}
[ Ciy & Sate Cily & State 4. FEY NumDer 550475871 F :gf;zim;_
Zip J Country ap I Cauntry 5. Cenilicate of Status Desred O §£_‘§;‘s qj;gﬁiionai
- " 6. Hame and Adriress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggos E}Sggi\]%%%lég AVE. Sirest Address (P.O. Box Mumber w» Nat Acgeptabie;
# 208 L
WEST PALM BEACH FL 33409

City FL Lﬁ Cods o
8. Tre abuve hamed entiy submits thig statement tor the puipese of changing its registezed'bmce of regisierad agent, or ooliy, in the Stale of Flonga. | arn farmiliar with, and Efccep:‘
e vihgations of registered agem.,

SIGNATURE

gt dypstd Gf Bl narew of sl et agant ang S | appheabig HOTY Regstorsd Agant signak.ra tauurad when (eglaing) DATE

FILE NOW FEE IS $150.00.
After May 1, 2006 Fee Wili Be $550.00. .
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May &
Truss Fund Contbuton. 1] Added ta Fees

R CHICERS AND DIRECTORS M. ADDITIONS /CHANGES T0 OFFICERS AND DWECTORS IN 13_
HRL p 2 Detoie HILE Ol Changs [ M
N CAHILL, TIMOTHY D _ HenL AnoooB4850383
STREETADDRLSS 8087 N.W. LILY COUNTY LINE RO. SIRHE) RUDRTbY B4 1 e EE—'-‘“SDD f0-014 150,00
CR-$-aP |ONA FL 33865 . UIRY-ST- 2w B
Tty [ 3 meiee Ttk Cchange  [aa
HAML OCONNGR, CYNTHIA K HIAME
STRECTAQDRLSS {8081 MW, LILY COUNTY LINE RD. Stk ADORCSS
cov-S-@ [ONA FL 33855 . GuY-51- 70
1t {3 Qetete B nue O enange 1 aae
NAML MAME
STREE] ADDHESS SIPLE | ADDRESS
Cvy-Si- P BFe-51- 2P
ity 3 Detete e ] change  (J AT
HANE MAME
STREE[ AQUALSY STAECT ADORESS
oY1 71 Y- ST- g
e 3 Detete e ] Crange A
HAME HANE
STHEE T ALDRLSS STREET ADGRESS
CITY-5T- 2P T -S1- 2P
WL I 1 petete s [ Change [0
HANE HANE
SIREET ABDRESS SIREET APPRESS
CHY-ST- 2P CiTY-ST-2p

12. ) hereby cemly Ingt the informalion supphed with Wis f4ing does not quality Tor lhe exemphions contamed v Secton 119, Fionda_ Staustes. | {utther certily that e alarmatr
nchcated on s seport o supRlemental report is tue and accurate and that my signalure shall have tne same legal effect as # mada undar oath, that 1 am an ofiicer or direch
of the corporation or e secewves o5 lrustes empowered 1o execute this report as required by Chapter 607, Florida Stafutes, and that my name appears n Biock 10 or Blogk -
if changed, of on a2n attachoent with an address, with all ather fike empowered.

SIGNATURE: %MWOW&ER O DIRECTOR h 2-:3;\1 "6 @7“ o ‘%ﬁé’gm—f@j




