2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 443698 Apr 23,2007 08:00 AT
*- Eniy Name Secretary of State
ANELLO SALES, INC.
Principal Place of Businass Maifing Addross
2990 BRIARWOOD CIRCLE 2580 BRIARWQOCD CIRCLE
e e ”"”’ |‘|“ Iml ””l |m| ‘Ill’ ’m Il'“ IJI“ I‘Iu Im' I’I” I’IHII' ” llll
2. Principat Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, etc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalc City & Stale 4. FEI Number Applied For

58-1516980 Not Applicabie
Zip Country Zip Country 5. Cariificale of Siatus Desired ] $8'75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg
ANELLO, JOSEPH
2990 BRIARWOOD CIRCLE : Strect Address (P.O. Box Number is Not Accoptablo)
TITUSVILLE FL 32796 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislared office or registarod agent, or both. in the State of Flerida. | am familiar wilh, and accept
lhe obligations of registergd agent,

SIGNATURE

Seynaiute, yped o prnied name A registered agenl and hile ¢ apphcable. {NOTE. Ragisierad Agent signature required when reinstating} DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

R Aftar Ma,v 1, 200? Fe? Will Be £550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i VP [ oelete e Ochange [ Addilion

NAME ANELLO, JANICE G : NAMF P B

; | 2980 BRIARWOOD CIRCLE ; " HODNOnT 25533

STREET ADDRESS QD CIRCL STREET ADDRESS AR SR - -

omy-sizp | TITUSVILLE FL 32796 - O5ARNT-200265-013 150,00

HHE [ Derete e [ Change [ Adcilion

NAME HAME

SIREFT ADDRESS SIRFET ADDRESS

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

e [ Delete T [ charge [ Addition

NAME . . _NAMF‘_ . . e e .

STRELT ADEAFSS SIRLET ADDRESS

CITY-S1-2IP CITY-SI-2IP

THIE £ Delete TIE [ Change [ Addilion

NAMF NAML

SIREET ADDRLSS STRECT ADDRESS

cITy-81-71P CITY-81-2IP

e [ pelete TIiE ' {0 change  {J Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY - ST-11P CIFY-SI-7IP

Tne O Detete T [ change [ Aadition

NAME - NAMF

SIREE? ADDRLSS SIREET ADDRESS

CITY-SI-ZIF CITY-SI-2P

12, | horeby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same lagal effact as if made under oath; thal | am an afficer or director
of the corporalicn or tho roceiver or trustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod. or on an allachment with an agdress, with all other like gmpowerod.

SIGNATURE: JaceoH AN’ /O ¥ -29-07) I RRAF-0NY

NA'[ E'AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR’ Data Daytime Phone & 3




