2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000102156

1. Entity Name

ANTHONY DI NELLA, INC.

Mar 14, 2008 08:00 AV
Secretary of State

Principal Place of Business

18705 HANNA RD
LUTZ, FL 33548-3840

Mailing Address

18705 HANNARD
LUTZ FL 33549-3840
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73 B, Certificate of Status Desired
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No Chg-P CR2EG34 (11/05)
4, FEi Number Applied For
54-2077470 Not Applicable

0 $8.75 Additional
Fee Requlred

8. Name and Addrou ol' Current Reglstered Agsnt
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DI NELLA, ANTHONY
18705 HANNA RD
LUTZ, FL 33549
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the obllgatlons of registered agent.””
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SIGNATURE

8. The above named entity submits 1hns statement for the purpose 01 changing its reglstared offica or registered agem or both in the Sxate ol Flonda | am famihar wnth and accept

- Signatwre, typod or prinled nama ol regisierad agant and Wle if applicatle.

(NOTE' Registersd Agent signaturd ‘équired when rainslating) DATE

' FII.E NOWI!I FEE IS 8150 00 '
After May 1, 2008 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Bs
Addad to Faas

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME DI NELLA, ANTHONY

STREET ADDAESS | 18705 HANNA RD

CiTY-ST-2P LUTZ, FL 33549

TILE D

NAME MASUCK, PAMELA A

SIREET ADDAESS | 18705 HANNA RD

CITY-ST-21P LUTZ, FL 33549

TITLE

NAME

SYREET ADDRESS
Crry-sT1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE
NAME . .
STREET ADDRESS
CiTY-SI-ZiF R

Lot
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STREET ADORESS
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indicated on this report or supplemenial report is true an

changed, or on &n at‘lachmen ith an adgfess, wllh all other like e

SIGNATURE:

12. | hereby certify that the information supplied with this filln c? doas not qualify for the exemptlons contained In Chapter 119, Fionda Statutes. | further cerufy that the informaticn
accurate and that my signatura shall have the same Jegal effect as if made under oath; 1hat | &m an officer or direclor
of the cerporation of the receiver or trustee empowered to execute this rpport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

3 —/B-25 BI3-22p -Clo%

Mnawns AND TRPED OR men NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phong #




