2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 443698

1. Entity Name

ANELLO SALES, INC.

FILED

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2990 BRIARWOOD CIRCLE 2890 BRIARWOOD CIRCLE
e T ((lmmm‘gﬂmmﬂ m{ m‘l I‘N Im‘ I'm Illm{‘“\ “ mi
2. Prncipal Place of Business 3. Mailbng Address
Sutle. Apt. #. ete. Sule, Apt. #, etc. 18t MOORE CR2E034 {10/05)
Ciy & Staie City & Staic 4, FE} Number Apphga m!;'é!
59-1516980 Mot Applicatt:
H t oyt
Zp Couriry ap Country 5. Certihcate of Status Desired ] $8'75 'b.‘dd':’mal
Fee_ Requwegi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 )
Marme

ANELLO, JOSEPH
28980 BRIARWCOD CIRCLE
TITUSVILLE FL 32786

Sireet Address (P O, Box Mumber is Nol Acceptable)

City

FL Zip Code

8. The above named entiy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and_a_ccept

the abligatons of registered agent.

SIGNATURE

Swealre, pedor prated oamy ol epgsleend agenl and Ml o applcable

INGTE Rugsteted Aget winature tauned when renstain gl DATF
. s . e

FILE NOW!I! FEE IS $150,00 .
After May 1, 2006 Fea Will Be 5550.00
Make Check Payable io Florida Department of State

10 OFEICERS ANG DIBECTORS

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TILE Ve 1 Detete TiLE [ Charge T3 Addition
NAME ANELLO, JANICE G HAME -
STREETADDRESS 12890 BRIARWOOD CIRCLE GIRELT ADORESS UGGEUDE; 1‘:[}2
w5120 | TITUSVILLE FL 32796 _ CHTY-S1-2p 04/29/0b-80041-013 1530.00 i
e [J pelete THE [Jchamge [ Addition
MAME HANE
STREET ADDRESS SFRECT AODRESS
Lify-51- 2P Olty-St. 7Ip )
L Do . f 7] Change 11 Agdition
HANE HAME
STASE T ADDAESS STRELT ADDRESS
CITY-58- 71 CiTY-51- 2P
I 3 Delgte ME O change [ Addition
NAME NENE
STREET ADDRESS STRELT ADDRESS
CIFe-ST- TP Ty - SE-7P
TE [J Celete fiLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ATORZSS
GTy-§T- 1P GO S5 2P
TiTiE 1 Dajese HILE O Change  [J Adation
NAME NAME,
STREC] ADDRESS STREET ADDRESS
CIY-ST-2IP et 0p )

12 | hereby cerhly that the information supplied with this filing does rot qualily for the exemptions comained in Section 119, Florida Statutes. | further certify that the informatipn
ndicated on this report or supplemental teport is true and accurate and thal my signature shall have the same legal effect as f made under cath, that | am an officer or director
23: and thal my name appears i Block 10 or Block 11

ot the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida St
if changed, or on an attachrent with an agdress, with all pther ke &

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OA QYRECTOR]

Laie Caybme Phnpa &

PN L o gy g Wiy By, BT O}



