2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am

DOCUMENT #450760

1. Enuty Name

GELLA-SONS, INC.

Principal Place of Busingss

503 SEMINOLE AVE.
FRUITLAND PARK, FL. 34731-4047

Maiing Address

503 SEMINOLE AVE,

FRUITLAND PARK, FL 34731-4047

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, elc.

L

Secretary of State

02-05-2007 90101 015 ***150.00

60011662

R MMREGREORL

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1531513 Not Applicable
an Country Z Country 5. Ceriificate of Status Desired d $8‘75 A_ddktional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
GELLA,JOHN

503 SEMINCLE AVE.
FRUITLAND PARK, FL 32731

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL | Z2ip Code

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

the abligations of registered agent.

SSIGNATURE

Signature, lyped of ponted Name ol regpstered agent and ttle ol gophcatie

(NOTL Regpslered Ageal saguature nequired when rensiaing

DATE

i FILE NOWINI FEE IS $150.00

" After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. AQDDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITE O Change [ Addition
NAME GELLA, JOHN J NAME

STAEET ADDAESS | 503 SEMINOLE AVE. STREET ADDRESS

CITY-ST-ZIP FRUITLAND PARK, FL CITY-S1-21P

TITLE ST [ Delete TITLE [Tl change [ Addition
NAME GELLA, JOHN NAME

STREET ADDRESS | 503 SEMINOLE AVE. STREET ADDRESS

CITY-S7-ZIF FRUTILAND PARK, FL CITY-$T- 21

TITLE v [ pelete TITLE [ change [ Acdition
NAME GELLA, WALTER B HAME

STREET ADDRESS | 503 SEMINOLE AVE, STREET ADDRESS

ere-st-2P | FRUITLAND PARK, £ GiTegTene

TITLE [ Detele e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE 3 Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P QTY-§7-21P

1IMLE O Delele TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oaih: that | am an officer or director
of the corporation or the receiver or tryglee empowered to execule this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with aé?

|~29-07  362/326-9089

changed, or on an altachm
SIGNATURE: D

ddress

7“W ILZ einpowered

F)‘NATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrw Phone ¥




