FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

1‘;?5"_:;"“" REPORT ecretary of State
DOCUMENT # 04-09-2007 90060 004 ***1 58.75

1. Entity Name

ARMELLINI EXPRESS LINES, INC.

Principal Place of Business Mailing Address
3446 SW ARMELLINI AVE. P.0. BOX 678
P.0.BOX 678 PALM CITY, FL 34991-0678 US 4 00 5 3 3 7 3

PALM CITY, FL 34990

T [ O G

Suite, Apl. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
23-1615254 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirec g‘:';esq:;?:‘;m"a'
6. Name and Addross of Current Registored Agent 7. Name and Addross of Now Registered Agemt
Name
NICHOLASON, JOHN J.
3446 SW ARMELLIN! AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890
City F L Zip Code

B. The above named antity submits this staternent for the puspose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, typed or printed name ol registerad agent and titie it apphicable. {NCTE: Ragistered Agent signatura required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O petete THLE [ Change  [7] Addition
NAME ARMELLINI, JULIO NAME
STREET ADDRESS | 1930 SW CRANE CREEK AVE STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-2IP
THLE PD — T ek ™ ~ YD Xﬁhange 3 Addition
NAME ARMELLINI, RICHARD NAME
STREET ADORESS | 5420 VIA OLAS Clange STREET ADORESS
CIFY-Si-2IP NEWBURY PARK, CA 91320 (i CITy-57- 2P
TME vD O pelete TITLE O change [ Addition
NAME DRURY, JEFFREY NAME
STREEY AGCRESS | 16227 SW TWO WOOD WAY STREET ADDRESS
CITY-57-2P INDIANTOWN, FL 34956 CITY-ST-ZP
TIVLE vD T TITTE P o T®Thange [ Addition
NAME ARMELLINI, DAVID HAME
STREET ADDRESS | 611 NW SUNSET DR Cla M- STREET ADDAESS
CITY-87-2P STUART, FL 34994 CITY-5T-2P
TITLE STD O Delere TITLE [ change [ Addition
NAME NICHOLASON, JOHN J NAME
STREET ADDAESS [ 1149 SW HOGAN ST STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34983 CITY-ST-2P ./
THLE [ Delete e vD [ Change Addition
NAME NAME Dusharm, Judith R.
STREET ADDHESS SFREET ADDRESS 1230 SW Dyer Point Rd
CIY-$T-79 oTY-ST-7P Palm City, FL 34990

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report ar supplgmental report is, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #1E reteiyér/o powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an A s, with gl other like empowerec.

/Zw bé%d J /a'(}féaﬂa) 0 T77-287-08 7\

E OF SIGNING OFFICER OR DIRECTOR Jow [ Daytima Prons #




