FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000141213 04-30-2007 90408 044 ***150.00

1. Enlity Name

RICHARD L. APICELLO, INC.

Principal Place of Business Mailing Addrass guyyovvv=

5462 S ALICE PT 5462 S ALICE PT

HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446 US

S — ISR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For

20-0425522 Not Applicable
Zi Country Zip Gountry 5. Certficalecf Stats Desree ~ []  $8+7 Additional
Fee Required

6. Name and Address nf Current Registered Agont - 7. Name and Address of New Repistered Agent

Name

APICELLO, RICHARD L

6450 W. VENABLE STREET Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing ils registered oflice or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed narme of registered agent and tite if apphcable {NOTE: Regsiered Agent siinature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-inancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 pelele 1IiLE [ Change  (TJ Addition
NAME APICELLG, RICHARD L HAME
STREET ADDRESS | 5462 SOUTH ALICE PT STREET ADDRESS
CiTY-ST- 2P HOMOSASSA, FL 34446 Cimy-s1-2IP
TIMLE \ Knemg TIILE {7 Change [ Addition
NAME APICELLO, ANTHONY R NAME
STREET ADDRESS | 5482 SOUTH ALICE PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-5T-21P
TLE T X Detete T (3 Change £ Addition
HANME APICELLO, MICHAEL P NAME
SIREET ADDRESS | 5462 SQUTH ALICE PT STREET ADDRESS
CITY-57-7F HOMOSASSA, FL. 34446 CITY-5T-7IP
TITLE O pelete e [ chenge [ Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-2iP
TITLE O pejete TTELE [T]Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Giiy-51-2IF CITY-51-21P
TITLE O petele THLE [J change  [] Addition
NAME MNARE
SIREET ADDRESS SIREET ADDRESS
CINY-57-2iF CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad tp execute this report as requirec by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if

changed. or o an allachyment wittyan addresd with all ghher like ampowered.
SIGNATURE: %/X Riewarn L APicei0 A/,/»?JZ 07 (52)622-6243

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Pnons &




