2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 216969

1. Entity Name

FILIPPELLO BROTHERS, INC.

Principal Place of Business Maw‘ling_gddress
P.0. BOX 11002 P.0. BOX 11002
2801 E. HILLSBORO AVE. 2807 E. HILLSBORO AVE.

TAMPA, FL. 33680 TAMPA, FL- 33680

.

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90059 045 ***150.00

40034802

TR EA

I

I

02282005 No Chg-P CR2E034 (10/03)

4, FE) Number Applied For

59-0702739 Not Applicable

6. Nama and Address of Current Registered Agent

5. Certificate of Status Desired ] 58'75 Additional

Fae Required

e

J T W

FILIPPELLO, PETER P
11719 CARROLLWOOD COVE DR
TAMPA, FL 33624

DO NOT WRITE |

IN THIS SPACE

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

the obligations of registered agent.

e ) B
SIGNATURES. — = - ke — - .
. ‘ Signature, typed o printed name of registered agent ang filla if applicable (NOTE: Ragistgrad Aganl sigrature required when rainsrating) DATE

S B

: FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
JR T W e e e e e 4

10. ! OFFICERS AND DiIRECTORS l
TiLE -{P
MAME FILIPPELLO, PETER PAUL

STREET ADDRESS | 11719 CARROLLWOOD COVE DR.
CY-57-21p TAMPA, FL 33624

TILE VP

MAME FILIPPELLO, MICHAEL 1.

{REET ADORESS | 11719 CARROLLWOOD COVE DR
Gty -St-7p TAMPA, FL 33624

TILE ST

NAME - | FILIPPELLOD,; FAYE L - T
STREET ADDRESS { 11719 CARROLLWOOD COVE DR.

CITY-ST-7P TAMPA, FL 33624

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TiLE
HAME
STREET ADCRESS . ) » I

CTY-ST-20 [ S I

LUICEE 5 T RS
RAME E2 2] I T R

STREET ADDRESS o . .
cesTIP L e s :

i

12.- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal efféct as if made under oath; that | am an officet or director
af the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Black 10 or Block 11 if

ch’angedl. or on an ent with an address, with her like empowered.
s:eumuﬁﬂé\@{i\c[@- ?et:r? ﬁﬁ?p:\] 0 Z/‘/[c’/i,( &y 2373341

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTCA

Date Caylima Phone #




