- FILED
2008 FOR FROFIT CORFORATION Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT # M09500
1. Entity Mame 01-30-2008 90029 033 ***158.75
ARMELLINI INDUSTRIES, INC.
Principal Place of Business Mailing Address yuvavy -
3446 SW ARMELLINI AVE 3446 SW ARMELLINI AVE
P.OBOX 678 P.OBOX678
PALM CITY, FL 34990 PALM CITY, FL 34990 . i
T B W il
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2492304 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired ﬁ gg.ggqafgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLASON, JOHN J.

3446 SW ARMELLINI AVE. Street Address {P.0O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL Zip Code

8. The above named entity submils 1his statement for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obiigations of registeread agent.

SIGNATURE
Signature, typed or printed name of registered agent and Itk if applicable. {NOTE: Regrsterea Agent signature reguired wheo reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD [ oelete TITCE VD [] Change x{% Addition
STREET ADDRESS | 1930 SW CRANE CREEK AVE smeeranpress | 10510 PariS Street
eITY-ST-2P PALM CITY, FL 34590 CITY-S1-2P Cooper City, FL 33026
TITLE vD O belele TIMLE ] Change [ Addition
NAME DUSHARM, JUDITH R NAME
STREET ADDRESS | 1230 SW DYER POINT RD STAEET ADDRESS
CITY-ST-2F PALM CITY, FL 34090 CITY-§T- 219
TLE vD O Delele TITLE [ Change ] Addition
NAME ARMELLINI, RICHARD NAME
STREET ADDRESS | 5420 VIA OLAS STREET ADDRESS
GITY-ST-2IP NEWBURY PARK, CA 91320 ciry-St-aip
TITLE PD [ Delete INLE [ Change [ Addition
NAME ARMELLINI, DAVID NAME
STREET ADDRESS | 611 NW SUNSET DR STREET ADDRESS
CITY-S7-2P STUART, FL 34994 CIrY-S1-2IP
TIlLE STD [ pelete TITLE [J Change [ Addition
NAME NICHOLASON, JOHN J. NAME
STREET ADDRESS | 1149 SW HOGAN ST STREET ADDRESS
GIY-S1-218 PT ST LUCIE, FL CITY-ST-ZiF
THE VD 1 Delete TMLE [ Change ] Addiion
NAME DRURY, JEFFREY NAME
STREET ADDRESS { 16227 SW 2 WOOD WAY STREET ADDRESS
CITY-81-2IP INDIANTOWN, FL 34956 CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCe)ver gr irustee empowe) o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aftachm th an ress, Wi otherdike empowered.

SIGNATURE: 7 John J. Nicholason, STD 772-287-0575

2 L /4’-_)&*’/
\—7 W ry‘eo’n#mm’é{mne SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Fd




