s 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000074625 Apgzz, 2005 (;%00 AM
DONNELLY GONSTRUGTION INC. st ecretary of State

Principal Place of Business | . -‘ y_alling Address
128 LAKEVIEW RESERVE BLVD, 128 LAKEVIEW RESERVE BLVD.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

e ([N R EARC

04192005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e I

59-3536558 Not Apglicable
$8.75 additiona
5. Cenificate of Status Desired | Fee Required

6. Name suid Addrass of Current ch.‘fhmd Agant

?%N&i%E%gESERVE BLVD DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above narmad entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Hgnature, typed or priled NAMO uf regitersd bgent snd tis I applicable {NOTE Ruglstered Agent sigrature required whon rinstating) ? DATE
} . o UORD00T-4950
FILE NOWII FEE IS $150.00 8. Elaction Gampalgn Financing $5.00 ay Be SRR ING—S00E 7-
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtaFses 04, “‘“{BE 800E7-025 150.00
0. __ OFFICERS AND DIRECTORB | T T T
TTE PS
MAME DONNELLY, PAUL

STRECT ADDRESS | 128 LAKEVIEW RESERVE BLVD
CIYY-ST-2P WINTER GARDEN, FL 34787

HE v o o -
NANEE DONNELLY, CARA L

STREEF AQDAESS | 128 LAKEVIEW RESERVE BLVD

CITY-ST-2P WINTER GARDEN, FL 34787

TITLE
HAME

s DO NOT WRITE

e | | | INTHIS SPACE

HAME
STREET ADORESS
CITY-§T-2P

TME

HAME

STREET ADDRESS
ony-5-2p

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hareby certify that the imformation supplied with this fiing does not qualily for the Sxemption stated in Section 119.07(3)), Flotida Statutes. ! further carify that the inforrmatian
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o exacute this report as raquirad by Chapter 607, Floriga Statutes, and that my name appears In Block 10 or Biock 11 i
changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: Q% /Q,/ 7 ﬂm/d Hogs SO GSHSIFI
SIGHATURE AND TYPED Pmm'EDNMIE G OFFIC

ER OR DIRECTOR Date Daytime Phone #




