2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

DOCUMENT # M09500

1. Entity Name
ARMELLINI INDUSTRIES, INC.

Principal Place of Business

3446 SW ARMELLINI AVE
P.G BOX 678
PALM CITY, FL 34990

Mailing Address

3446 SW ARMELLINI AVE
P.O BOX 678
PALM CITY, FL 34990

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-09-2007 90049 011 ***158.75

40052816

A0 WO AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2492304 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NICHOLASON, JOHN J.
3446 SW ARMELLINI AVE.
PALM CITY, FL 3499C

Street Address (P.Q. Box Number is Not Accepltable)

City

Zip Coge

FL |

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

the ohligations of registered agent.

SIGNATURE

Signature, typad of printed name of reghstered egent ang

Litle il appkcable.

[NOTE: Regrslered Agent signature requined when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD O betete TILE [ Change [ Addilion
NAME ARMELLINI, JULIO NAME

STREET ADDRESS | 1830 SW CRANE CREEK AVE STREET ADDRESS

CIry-S5-2P PALM CITY, FL 34990 CITY-ST-ZiP ’

TILE VD ﬂDelele e VD 3 Change FAddnim\
NAME MERRITT, JAMES T NAME Dusharm, Judith R.

STREET ADDRESS | 10410 S OCEAN DR 1007 stecTanoress 1230 SW Dyer Point Rd

CITY-S1-2P JENSEN BEACH, FL 34957 CITY-Si- 2P Palm City, FL 34990

TMLE PD T ET I, ] hange {3 Addition
NAME ARMELLINI, RICHARD C h ang e NAME 7| VP RS

STREET AODRESS | 5420 VIA OLAS STREET ADORESS

CiTy-S7- 2P NEWBURY PARK, CA 91320 CIFY-ST-21P

me vD C— Tt — e Po ﬂ‘cnange {7 Aadition
NAME ARMELLINI, DAVID C ‘,\qﬂ a NAME

STREET ADDRESS | 611 NW SUNSET DR j STREET ADDRESS

CTY-S1-2IP STUART, FL 34994 CITY-ST-28

AL STD [T Detete TILE [JChange [ Aadition
NAME NICHOLASON, JOHN J. NAME

STREET ADDRESS | 1149 SW HOGAN ST STREET ADDRESS

CAV-ST-2IP PT ST LUCIE, FL CIry-57-2IP

TME vD [] Delste TITLE [ Change [T Addition
NAME DRURY, JEFFREY NAME

STREET ADDRESS | 16227 SW 2 WOOD WAY STREET ADORESS

CITY-51-2P INDIANTOWN, FL 34956 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coentained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supglemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s, wil

all other like empowered.
W 4ZL/L pes i) A

er orkustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED CR PRINTED ymt OF SIGNING OFFICER OR DARECTOR
-

o, %ﬁ%? 270 2R IS IS

Daytime Phona &




