T FILED

Jan 09, 2006 8:00 am
2000 FOR NNUAL REPORT | O~ Secretary of State

DOCUMENT # 633563 01-09-2006 90037 033 ***150.00
1. Entity Name
JOSEPH V. CANNELLA REALTY, INC.
Principal Place of Business Mailing Address q U lJ vuzw®
1120 SO. DALE MABRY 1120 SO. DALE MABRY
SUITE 201 SUITE 201
TAMPA, FL 33629-5007 TAMPA, FL 33629-5007
> T s LG AR AR GCAC M T
{220 S. TRLe amiey 220 s . Dark mwfu/

e gﬁ‘%‘:' Dol zu'ttj’r‘“a‘iz 9":20, 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Ty ; o //J-vm /( §9-1934123 Not Applicable

I Gountry G 5. Certfficate of Status Desited ~ [] 9079 Addibonal
?)-‘5 "Lq Hir s oo %‘ LC) k’“’”"‘é"j’ //' T Fee Required

-'—&: ‘Name and Adaress of Current Registered Agént i — 7. Name and Address of New Registered Agent
Mame
CANNELLA, JOSEPH V.
1220 SO. DALE MABRY Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE
Sgnawre, iypad of pialed nema of egssiered agoent and Idle if appicabla {NOIE Regstared Agenl sgnature requued whan ranstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
R Aﬁer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ pelete TIME CJchange [ Addition
NAME CANNELLA, JOSEPH V NAME
STREETADDRESS | 1220 S DALE MABRY #201 STREET ADDRESS
CIiY-ST-2IP TAMPA, FL CIY-S1-2P
THTLE ST 3 velete e [Jchange [ Addition
NAME CANNELLA, GEMMA B NAME
STREETADDRESS | 1220 S DALE MABRY #201 STREET ADDRESS
CITY-ST 2P TAMPA, FL CiTY-ST-2P
e [ Delele it [ change  [J Addition
MAME o —— = — X unme - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CiTY-ST-2P
TINE [ Delete TWiLE [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-S1-2P
TIE O oelete TTE Ochange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1- 8P
niLE [ Deleta NTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iF

12. | hereby certify that the information supplisd with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal affect as if made undes oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowared

SIGNATU ae,n// Mw/% /= *Tfﬁc 572 23 €S0

V&Emquﬁm PRINTEL HAME OF GIGNING OFFICER GR XRECTOR Oaylme Phona #




