2
. '2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 216969

1. Entity Name

“Jan 23, 2006 08:00 AM
Secretary of State

FILIPPELLO BROTHERS, INC.

Méiling. Addre;.;
P.0. BOX 11002

2801 E. HILLSBOR( AVE.
TAMPA, FL 33680

Principal Place of Business

£.0.BOX 11002
2807 E. HILLSBORO AVE,
TAMPA, FL 33680

KRR R TR R

_— ’ - 01032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P o e
59_-0702739 Not Applicable

g $8.75 Adaitonal
Tee Reguired

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

FILIPPELLO, PETER P
11719 CARROLLWOOD COVE DR
TAMPA FL 33524

B. The above named entity submits this statement for the purpose of changing its registered office or ;egis{ered agent, of hoth, n the State of Florida. { am famifiai with, arnd accept
1he ohligatons of registered agent.

SIGNATURE, . - - - : o T - :
Signalurs, Iypec of printed name of registerad agert ang Litle ! applicable (NOTE, Regl d Agart :,, rgwksd v.wum i il ) ?ATE
8. Election Campaign Financing $5.00 MayBe 000095097
FILE NOW!! FEE IS5 $150.00 y - B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Foes 01,/2p/06-30025-008 150,00
10.  QFFICERS AND DIRECTORS ]
THLE P
NAME FILIPPELLC, PETER PAUL

STREET ADDRESS | 11719 CARROLLWOOD COVE OR.
oRY-S-Ie | TAMPA, FL 33624

TITLE VP

NAME FILIPPELLO, MICHAEL L

STREET ADDAESS | 11719 CARROLLWOOD COVE DR
cre-S1-IF | TAMPA, FL 33624

THLE 5T
NAME FILIPPELLO, FAYE L
STREET ADDRESS | 11719 CARROLLWOOD COVE DR.

CITY -5T-7F TAMPA, FL 33624 Do NOT WR!TE

e | IN THIS SPACE

STREET ADDRESS
Clry-57-2p

TLE
NAME
STREET ADDRESS Co
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

et s

12. | hereby certily that the Information supplied with this filing doss not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal effact as i made under oath; thel | arn an officer ar director
of the corporation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att
\ \’ze lou () 2137-33¢

with an address, with & e ermpower.
SIGNATU B, % Lpe o KZ ReadadT 3

SIGNATURE AND TYPED OR PRINTED NAME OF id@c OFFICER OR DIRECTOR ¥ 3a!




