2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT, # P97000067574
1. Entity Name '
CONNELL HOMES, INC.
Principal Place ol Business Mailing Address
4633 CASTLEWCOOD RD P.O.B 76
o T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
_ 4633 Caspewood £
Suile, Apl. #, otc. Suile, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Stale C;yé.g!::/l]aée [_“L 4. FEI Number 65-0775953 :E?Zii:j;mo
rr
Zip Country g% 5¢ 7 CE?& 5. Cerlificale of Slatus Desired (] l§g';§ql’:?:;i°na'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, RUTHANNE . [Af) Q(égrg L, g CN(?AUAl);TCLL
1516 THOMP ON RD treet Address (P.O. Box Number is Not Accepla ~
[ THIA P 35547 e 33 STLE (W ond L&

W Sekliner FL | 355 Py

8. The above named entity submits Lhis slalement for thepurpose ol changing its regisiered office of regislore‘d agenl, o both, in the State of Flarida. 1 am familiar with, and accept

the obligatl
SIGNATURE A e ﬂ/’/j: O F
Sgnature, iyped or pinled narma ol reqistered agent and il 1 appicab le—— {NOTE. Regsiered Agent signatuze reairad Weien reinstanng) DATE
FILE NOW!!! FEE IS_ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. L] Addad 1o Fees

Meke Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nite P 1 Delele e (O change [ Addition
HAME BRIAN L CONNELL NAMI
SIREE T ADRess | 4633 CASTLEWOQOD RD SIELT ADDRESS i i E
oy stz | SEFFNER FL 33584 CIIY s1 AP a
i VP PGl e [J Change [ Addilion
HAMI LEROY F CONNELL i
STl 1 ApDRess | 1518 THOMPSON RD SIRECT ADDRESS
CIY-8T-2IF LITHIA FL 33547 Iy 8T 2P
THIE ST @eqe e [l change [ Addilion
NAME RUTRANNE CONNELL NAMI
SIRLCTADDRESs | 1516 THOMPSON RD SIREET ADDRESS
CISY-ST-ZIP LITHIA FL 33547 CHY-SI- AP
it J Deleie il [ Change [ Addition
NAMF NAME
SIRET ADDRESS SIRLE] ADDRESS
CITY-ST-71P CITY - 81- 2P
] [ pelele i [ Change {7 Addilion
NAME NAME
STHIET ADDRESS SIRLLT ADDRE $$
CiTY §1-21P Iy - S1- 1P
Nie L [ pelete it [ change [ Addilion
NAME NAME
SIRFET ADDRESS l t - 'I SIREE] ADDRLSS
CIY-ST-21P m GINY-$1-71P

12. | hereby certify that tho informalion supplled with his filing does nol qualily for the axemplions contained in Section 119, Flerida Statutes. | further cartify 1hat the information
indicated on this report or supplemental report is lrue and accurale and lhal my signalure shall have the same legal elfecl as il made under oath; that | am an officer or director
of the corporation or eiver of trustee empowered [0 execulg this report as requirod by Chapler 807, Florida Slalules: and that my name appears in Block 10 or Block 11

il changed, or on anAdilachrgenl wilh an address, with.all other o /empowered.
SIGNATURE: Vo) %ﬁ /f/ 3) 259 6510

: 7
4 SIGMTM‘ND TYPED OR PRINTED NAME OF SIGMING OFFICER CTOR Dae Dayivte Phone #




