2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P94000031819 ecretary of State

1. Enlity Name
04-13-2006 90286 002 ***150.00
CCNNELL ENTERPRISES, INC.

Mailing Address
225 SW AVENLUE B

R T

2. Principal Piaci of Business '; 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/05)
ity & Slate 0[ Ciy & Stae 4. FEl Number Applied For
g@f/é, é/ﬂ e FZ" 65-0490103 Not Applicable
Zi Count it
—%J 3 L{ 3 O (;32‘7 m gc;) zp ouniry 5. Certificate of Staius Desired O gese'g?q&?:ém"a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSO4N§'IEEIZI?HKSE'INT ¢ Streel Address (P.O. Box Number is Not Acceptable)

BELLE GLADE FL 33430

City FL Zip Code

the obligations of pegigtered agent.

8. The above named entity 20bmits ihis statement for the purpogef changiy/rustered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepi

Ve Pa A

el ﬁnlnﬁmﬁ LA klOTE Registered Agont signature rmoured when renstaling) . DATE

't FILE-NOWN! FEE 1S $150.00.
- After May 1, 2006 Fee Will Be $550.

: 9. Efection Campaign Financing $5.00 May Be
Make Check Payable to Florida Débamﬁént_:o_f:lsitate i

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND D{RECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TITLE [ Crange ] Addition
HAME CONNELL, RODNEY H NAME

STREEY ADDRESS | 1755 SE AVE J STREET ADDRESS

o-s-7p  |BELLE GLADE FL 33430 CITy-ST- 2P

e D O pelete TIMLE [ Change  [C3 Addition
MAME CONNELL, KENT C NAME

STREET ADDRESS {1709 SE AVE K STREET ADDRESS

CHY-ST-2P  |BELLE GLADE FL 33430 CITY-§T-2IP

L 3 Delete THILE O Change  [C] Addition
HAME HAME .

STREET ADDAESS ' - Y STReEr ADDRESS -

CY-ST-2P CITY-ST-2P

TLE J Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-S1-21P

TILE 7 oelete TRE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

i (¥4 O petete TiLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 7P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this #iling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reppri is true and accurale and that Iy signaiure shall have the same legal eftect as it made under oath; that | am an otticer or director
ered 10 expeute this as required by pter 607, Florida Statules; and that my name appears in Block 10 or Block 11
r like

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI%CTOH Date Daytuma Phong #




