2006 FOR PROFIT CORPORATION
- _ANNUAL REPORT -

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P02000102‘| 56 -

1. Entity Name "
ANTHONY DI NELLA INC.

Secretary of State

(03-24-2006 90020 003 ***150.00

Principal Place of Business

3209 SANDSPUR DRIVE
TAMPA, FLL 33668

Ma‘wlin;g Addres'-s ,7 ne o
3209 SANDSPUR:DRIVE. L
TAMPA, FL 33668 *'¢ 0 "

o3t

2. Principal Place of Business

1R103 Hawna ?A

3. Mailing Address

1£705 Hanne Rd.

ORI

Suile, Apt. #, etc’ . Sunte ApL. 4, BlC.

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
st F’ - At t= - (= 54-2077470 Not Appicabie
Zip Couniry Zip Country . ” - $8.75 additional
. : - 6. Certificate of Status D d - h
315%“ %" Us A 335"’9‘38“ o ) . US A enificate of Status Desire O Fee Requirsd
=6._Nams and.Address of Curram Haglsmrad Agem o ! 7. Name and Address of New Reglstered Agent
. . : “Name : —— -——

DI NELLA, ANTHONY

3209 SANDSPUR DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33668

/IQ'TOS MHanne Rd .

v Atz

FL l Zip Code %9

js statement for th

baary

¥

SIGNATURF

urpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am lammar wnh and accept

“ignenre. typea Wec Kme c( registered agent and tite If applicabe.

{NOTE: Reglstered Ageni signanurs required when reinsiating}

. B-/5-2l

9. Election Campaign Financing

: FILE NOWIII FEE'IS'S150.00 i
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

35.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11

TITLE D ‘ 7 Detete TITLE mhange ] Addition
NAME DI NELLA, ANTHONY NAME

STREET ADDRESS | 3209 SANDSPUR DRIVE STREET ADDRESS 13 '70§ H"-"\"& 'Rd- .

ory-s-2F | TAMPA, FL 33668 CTy-57-2P Ltz PC 33549 P

e D O Delete TiTLE Adfhenge [ Addition
NAME MASUCK, PAMELA A NAME .

STREET ADDRESS | 3209 SANDSPUR DRIVE STREET ADDRESS 18105 Hanna Rd.

orv-st-zP | TAMPA, FL 33668 CITY-ST-2P dy L 33<y4y 9

TITE O oelete TIME = O Change [ Addition
“NAME — U S - . o p-NmE__ | - — —— - —_—— e

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cmy-s1-2p

TILE B3 oelete TITLE Ocrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§T-2P

TILE O pelete TITE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ap _CITY-S1-2P

12. | hereby certity that the information supplied with thigHi
-indicated on this report or supplemental report is tgle
of the corporation or the receiver or trustea empgderad g execute this report a
changed, or on an atlachment wj yth all other like empowered.

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
- c?accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3/3 ols

L g -
SIGNATURE AND TYPEL/ORFRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daytime Pnone w




