2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Me1792 Mar 12,2007 08:00 A

1. Enlity Nama
MAZZELLA SERVICES, INC. ' Secretary Of State

Principal Place ol Businoss Mailing Address
12457 GUILFORD WAY . 12457 GUILFORD WAY
WELLINGTON FL 33414

IR MY

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile. Apl. #, elo. Suite, Apl. # olc. 1st MOCORE CR2EQ34 (10/06)
Cily & Stalg City & Siate 4, FE| Number 7 Applied For
65-0076829 Mol Applicablo
Zi i )
P Country Zin ~ Country_ - | 5. Certiicato of Status Dosired O $8.75 Aadinonal
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
MAZZELLA, GREGORY
12768 SPINNAKER LANE Streel Address (P.O. Box Numbar is Not Acceplable)
WELLINGTON FL 33414

Cily FL Zip Code

8. The abovo namad enlily submils this statermant for Ihe purposc of changing ils registered ollice or registered agent, or bolh, in the Slate of Flerida | am familiar wilh, ana accept
the obligations ¢l registered agent

SIGNATURE

Syynetue, yped of prnted name of regisierad agenl and wle ¢ appleable (NOTE: Regstered Agent sguature requied when rgwisialing) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

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

e [ 1 Delele s [ Change [ Adetion
NAME MAZZELLA, GREGORY NAMl

sInETADDarss | 12451 GUILFORD WAY S 1’| ADDA 5%

CITY-S1-7I° WELLINGTON FL 33414 CIrY- sl 2P HEO SR

T e e 3721 /07 -E004 5074 C1SGWa0 O i
NAMI NAMI

SIRTT AR 55 SR 1 ADDR 58

CIY-81-211 iy -s( AP

i [ pelele i [ ctange [ Addition
NAME NAM!

SINE§ ADDRLSS SIRLET ADDRESS

cIry ST-71p N enrvsiap

TIILE O petete il [ change [ Addilioa
NAMI NAME

STREFT ADDHE 55 STRHET ADDRI S8

CITy-8- 219 CIy-SI-21p

nir 1 Delele mt O change ] Adedrlion
NAME NAME

SIHTTADI 5% ' SIAIET ADDALSS

CUY-51- 11 CIRY-ST-4p

it [ peleie mit I change  [C] Additien
NAML NAMT,

SIRET ADDRESS SIRLET ADDRESS

Oy -$1- 19 CHY-SI- 2P

12. | hereby corlify thal the infermation supplied with this filing does not qualify for the exomplions contained in Scction 119, Florida Statutes. | lurther certify hat the information
indicated on this roport or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or dirccior
of tho corporalion or the recaiver or trustee empowared 1o oxacuto this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changod, or on an attachment with an address, with alt other liko empowered.
SIGNATURE: 3~ 4-071 (Seh) GOy
NING OFFICER OR DIRECTOR Date Dayteme Phona #

‘OR PRINTED NAME




