FILED

2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000097198

1. Enlity Name

JAMES V FINELLI INC

Principal Place of Business Mailing Address
10420 AZALEA DR 10420 AZALEA DR
PORT RICHEY, FL 34668 PORT RICHEY. FL. 34668

LR L

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao T

02-0641919 Not Applicable
i P 58.75 Additional
5. Caertificate of Status Dasired O Fea Raquired

8. Name and Addrass of Current Registared Agant

FINELLL JAMES v . DO NOT WRITE
PORT RICHEY, FL. 34668 |N THIS SPACE

B. The above named entity submits this statement fer the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligatians of registered agent.

SIGNATURE .
Signature, lyped or ponléed nams of raguatersd agent and Lile if appheable. (NOTE: Registersd Agent signsture required whan reingialing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mey 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10, OFFICERS AND DIRECTORS [ . .
TITLE P
NAME FINELLI, JAMES V

STREET ADDRESS | 10420 AZALEA DR
CITY-§2- 27 PORT RICHEY, FL 34668

TILE

e | ' 0000717063

STREET ADDRESS - 04430/07-80032-020 150,
cry-51.29 _ .

THLE

NAME

s " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

MLE
NAME .
STREET ADDRESS
GIrY-ST-2P

Secretary of State

o

12. { hereby cenify 1hat the information supplied witts this ﬁ!ing does not qualify for the exemptions contained im Chapter 118, Flarida Statutes. ¢ further certify that tha information
indicated on this raport of supplemantal report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes empawared 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wil:)l%mpowered.
/—f - Tames V. Fineee) Poesiptn? ’7%%7

SIGNATURE:
NATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER DR DIRESTOR Aue ~ Daylma Prone 4




