2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R Jul 05, 2005 08:00 AM . -
DOCUMENT # P01000039568 Secretary of State

1. Entity Name
AIELLO & ASSOQCIATES, INC.

Principal Place of Business Mailing Address

11662 RENAISSANCE VIEW CT T 7T 11862 RENAISSANCE VIEW €T
TAMPA, FL 33626 TAMPA, FL 33626

.

06282005 No Chg-P CR2E034 (10/03)

Do NOT WRITE [N THIS SPACE 4. FEI Number Applied Far

59-3713434 Mot Applicable
- . $8.75 Additional
5. Certificate of Status Desired El Feo Roquied

6. Name and Address of Current Registered Agent .. N . T, N

AIELLO, FRANGIS D JR. DO NOT WFHTE

11662 RENAISSANCE VIEW CT

TAMPA, FL, 33626 IN THIS SPACE

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

the obligati regisiersd ageht. -
w At 5ot

‘Sigettura. typed o priated asing ol ragishoed agert, and dle i applicable. MIOTE Rogisteed Agent signalus raguited when Teinsiating) " DATE
. . e - - i -

- : - -,

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be In accordance with s, 607,183(2)(b), F.§., the
Due by September 7, 2005 Trust Fund Contribution, [0 Addedio Fees corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTORS | T . L e

TITLE D
HAME AIELLO, FRANCIS D JR.

STREET ADDRESS | 11662 RENAISSANCE VIEW CT e QB:‘”‘ ey
CITY-ST-21F A, FL 3362 A FidF e
TAUPAFL 38525 Y

TILE

NAME

STREFY ADDRESS
cIy-s1-7P

TITLE
NAME

e DO NOT WRITE

ciry-sr-2IP

T IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2IP

me
NAME

STREET ADDAESS
CiTY-ST-2P _ ) — .

TITLE
NAME
STREET ADDRESS
CTY-5T-ZP ]

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the Information
indicatad on this report or supplemantal report i teue and accurate and thal my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or | celvar ar frustge empoweted 1o execute this repon as required by Ghapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hftant with an gidress, with all other like empowered.
_Glorkes 803 5952

7 $IGNATURE AKD IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dsylima Frone #

SIGNATURE:™




