2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P02000102156

1. Entity Name

ANTHONY DI NELLA, INC,

Principal Piace of Business

18705 HANNA RD
LUTZ, FL 33549-3840

Maiiing Address

18705 HANNA RD
LUTZ, FL 33549-3840

. - vy .
' N 4 e .

FILED
Apr 11, 2007 08:00 A
Secretary of State

A A

03122007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
54-2077470 Nat Applicable

S, Ceriificate of Siatus Desired 3 $8.75 Additional

Fee Required

€. Name and Address of Current Reglistered Agent

DI NELLA, ANTHONY
18705 HANNA RD
LUTZ, FL. 33549

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

1ha obligations of registered agent.

SIGNATURE L

Signature, typed of printad nams of regisiarad agant ang tile i appicabla

(NOTE Regiuiared AGENL signaturs raquiled when 1sinslating )
b

DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

- After May 1,.2007 Feo will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIREGTORS [

" TITLE

NAME

STREET ADDRESS
CiTY- S7-2P

18705 HANNA RD
LUTZ, FL 33549 S

D

MASUCK, PAMELA A
18705 HANNA RD
LUTZ, FL 33549

TLE

NAME

STREET ADDRESS
CITY-57-2IP

LE

NAME

STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE . ; -
 NAME

) RS

TN ]

1 . o PR N el H N
NAME o
.GTREET ADDRESS .- - - . .
CITY-8r-ZP o . .

STREET ADDRESS : : . . : o

D ‘,,l -:‘ o f....
DI NELLA, ANTHONY ot B

)

"IN THIS. SPACE |

fEIULIlll -
3 J0ER-004 150,00

‘DO NOT WRITE

12. | hereby certily that the information supplied with thig filin
indicaled on this report or supplementat report
ol the corporation or the receiver or lrustes &
changed. or on an attachm ith an addr

SIGNATURE:

wﬁoiher lika empowgrPd.
LT/

Gg does not quatily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
rue and accurate and that my signature shall have the same legal effect as il mace under cath; that | am an gfliger or direcior
owered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

H-3 07

oS 222 laloY

BIGNATURE MDM Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayna Prione #




