FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;'mr:ﬂENT # P94000055266 02-25-2008 90056 038 ***150.00

IANNELLI TOOLS & EQUIPMENT, INC.

Principal Place of Business Mailing Address q U U Jl0us

1795 SUNWOOD BLVD. 1795 SUNWOOD BLVD. -

LONGWOOD, FL 32779 LONGWOOD, FL 32779 ‘

R 0V A0
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3252600 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired (8] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

IANNELLI, A. VICTOR
1795 SUNWOOD BLVD. Streel Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32779

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name af registered agent and Rlle if applicable. (MOTE: Registered Agent signature requirec when remstating| DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PD = O Delete TMLE ] Change  [J Addition
NAME IANNELLI, VICTOR A. RAME
STREET ADDRESS | 1795 SUNWOOD BLVD. STREET ADDRESS
CTY-§1-21P LONGWOOD., FL CITY-$7-2IP
TITLE ST 17 Delete TLE [ Change (] Addition
NAME IANNELLL, VICKIE NAME
STREET ADDRESS | 1795 SUNWOOD BLVD. STREET ADDRESS
CITY-51-2P LONGWOOD, FL CITY-57-2IP
TE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
Ciy-S1-zP CliY-S7-ZiP
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TITE O pelese TITLE 1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2IP CITY-S1-2PP
TITLE O Delete TILE [ Change [T Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITy-51-29 CiY-$1-219

12. | hereby cedify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certily that the information
indicated on this repon or suppfemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: v’ W_/ J&\M—L&_/ 22-i9- 0% Yor- My-3132.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prione #




