2005 FOR PROFIT CORPORATION

DOCUMENT # P02000097198

FILED
Mar 19, 2005 08:00 AM
Secretary of State

1. Entity Name

JAMES V FINELLI ING

Mailir.:g-Address
10420 AZALEADR
PORT RICHEY, FL 34668

Principal Place of Business

10420 AZALEA DR
PORT RICHEY, FL 34668

LRGN R

03082005 No Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For

02-0641919 Mot Applicable

DO NOT WRITE IN THIS SPACE

$8.75 additicnal

5. Certificate of Status Deslred_. ] Fee Roquired

6. Name and Address of Current Registered Agent

FINELLI, JAMES V
10420 AZALEA DR
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE I,

{NOTE. Registared Agant signature retuired when relpstaling) DATE

Signalure, typed or printad name of feglslared agenrt and tile if applicable

1%56.060 9. Election Campaign Financing $5.00 May Be
Aﬂe: Hfsyﬁ?% 1 %l\?ﬁffgg 'gggo_uo Trust Fund Gontribution. Added to Fees
10. —  OFFICERS AND DIRECTORS . |
TITLE P
NAME FINELLI, JAMES V el ool

STREET ADDRESS | 10420 AZALEA DR
CITY-ST-2IP PORT RICHEY, FL 34668

Unnnansess;p
e MEERNS-B0006108 150,

TITLE

NAME

STREET ADDRESS
Cry-§T-2p

TITLE
NAME
STREET ADDRESS

o127 ‘DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
City-ST-ZIP

TME

HAME

STREET ADDRESS
GITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further cedify that the Information
indicated on this report or_supplementa! report is true and accurate and that my signature shall have the same legal effeci as if made under oath, tnat 1 am an officer or director
of the corparation or the receiver er krustee empowered to axacute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, cr on an attachmepnt with an addrass, with all cther like empowered,
Bo/os ('!Z‘D B2~ BADA
- tale

I/; M‘ﬂ' Jomers V. FinEeel
Daytirne Phane 8

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




