FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000084497 Fs : 04-20-2006 90176 003 ***150.00

1. Enty Name

O'NEILL'S FINE ART, INC.

i
]
'

Pncipal Place of Business Mailing Address 1 Q“U LA el
385 TEQUESTA DR 561 IVY AVENUE .
8 PALM BEACH GARDENS, FL 33410

TEQUEESTA, FL 33469

IR

Suie. At ete Sulte, Apl. #, etc. 03142006  Chg-P CR2E034 (11/05)
TCuy & Stare City & State 4. FEY Number Applied For
65-0948818 Mol Applicable
Zp Couniry Zip Country 5. Certificate of Staws Desies.~ []  98+79 Addiionat
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, HUGH
561 IVY AVENUE - Street Address (P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatons of registered agent

" SIGNATURE
. R Sigralure, lyned or onnled name ol regislered agent and litle if 2pplicable, (NOTE: Registered Agent signature required when rainstating} T DATE
i &
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 Mzy Be
< After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D Lo O oetete TITLE [ change  [J Addition
Do O'NEILL, HUGH NAME
SIREET ADDRESS | 561 IVY AVENUE STREET ADDAESS
crv-s2@ | PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
T D O pelete TTE I cChange [ Addition
HAME, O'NEILL, LINDA NAME
=THEEY ADDRESS | 561 IVY AVENUE STREET ADDRESS
CITy-S1- 219 PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
L [ Delete TILE [T Change  [TJ Addition
HAME 8 e
SIRIET ADDRESS STREET ADORESS
LY SR CIrY-ST-21p
s 3 Delete TITLE (O Change [ Addition
SME NAME
5+LET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-S7-2IP
AL O Delete TITLE (O Change  {7] Addition
HAMLE NAME
S1REET AODKESS STREET ADDRESS
CIry-87-2IP CITY-S7-2IP
L, 3 Delete TITLE [ change [ Addition
Mg ' NAME
SIRTET ADDRESS STREET ADDRESS
CONY ST . . CITY-ST-2F"

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the rebiver or trustee empowered Lo execute this report as required by Chapter 6807, Fiorida Statutes: and that my name appsars in Biock 10 or Block 11t

changed, or on an attachi t with an address. with azpther like empowered.
Y -1~ OL( ) 5524

SIGNATURE:

ré

NAM&F SIGHING OFFICER OR DIRECTOR Date Daytime Phone &




