L

008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000154697

1. Enlity Nama

GINO ROMANELLO, INC,

Principal Place of Busingss

" 1411 DEBORAH DR
SPRING HILL FL 34609

Mailing Address

1411 DEBORAH DR
SPRING HILL FL 34609

FILED
Mar 13, 2008 08:00 AV
Secretary of State

N

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc Suite, Apt. #, el 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE1 Number Appiigd For
65-1231507 / Not Applicable :
2 Count Zip Country iti
P Hn ¥ oy 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narma

ROMANELLO, GINO
1411 DEBORAH DR
SPRING RHILL FL 34609

Street Address (P.O. Box Number is Not Accaptable) ‘

City

2ip Cade

FL

8. The above named anuily subr,
the ohligaticr

S {hiX statement for tha purpose cAchanging its regisiered olfice or regusterad agent, or Loihk, in the State of Flonda. | am familiar with, and accept

Z/10] 0%

(NGTE Registereg Agart £0ndla i rguirity whon ramstnling

dars |

i 9. Election Campaign Financing $5.00 May Be
el 5 Trust Fund Contripution. ] Added to Fees
rtment A
AR AU R IR A 3
QFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE O,P  Detote TIE O change  [J Addition
HAME ROMANELLO, GINC HAME
STREET ADDRESS | 1411 DEBORAH DR STREET ADDRESS
CITY-5T-2iP SPRING HILL FL 34608 CITY . 5T-21p
mis O Desele TILE I cnange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
OIFY-ST-2P CITY-§T-21p iSE.72
i3 [ pavete NLE [Ochange ] Addition
HAME — 8" Name — o
STREET ADDRESS STREET ADDRESS
CIry-S1-2P I CITy-8T-21P
o O Deete ¥ e O Change (] Audilien
NAME HAME
STREET ADDRESS STREET ADDREES
CIFY-S1-21P Ciry-5r-21p
H(F O perate s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-21p Cy-S1-217
TIE L5 Delete TS [Jehange [ Addition
NAME H&ME
STREET ADDRESS SIREET ADDRESS
Oy -§T-2IP CiTY-SI- 21
12. | haraby certity that the intarmation suppiad with this filing doas not qualkfy for the exemctions contaned in Section 118, Florida Stawtes | further cartify thal ihe intormation
indicated on this report or supplemental repart i nd accurate and thal my signature shall hava the same legal eftec! as if made under oath: that | am an officer or director
ol tha corparation or the receiver of trustee smipowered (0 evecuts this report as dquired by Chapier 607. Florida Statutes: and thar my name appears in Block 10 or Black 11
if changed, or on an aillag t wilh an address, with Al other like empowsred
SIGNATURE: ~ [, 3 [10] 08 K2-279-635HY
L__r.};u(wns. AND TVPEE o;fnmutzn NAME DF SIGNING OF FICER OR DIRECTOR / 7 Ga Dayzois Fhoce «




