FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2006 90218 041 ***150.00

DOCUMENT # P04000092108

1. Enlity Name

JODI COLELLO, INC.

MY WYY - -

Principal Place of Business Mailing Address
5991 SE WONDSONG LANE 5991 SE WONDSONG LANE
STUART, FL 34957 US STUART, FL 34997 US
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§. Certificate of Status Desired [ $8.75 additionat

Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
Name
COLELLO, JODI  ~ Colcllo, Jad /
5091 SE WONDSONG LANE Street Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34997 . w 3

5991 ST WindSong (RNE
= Stuart ~ FL %49y

8. The above named entity Subenils this statemant for the purpose of changing ils registered office or registerad agent, o both, in the State of Riorida. | am famitiar with, and accept

B Y (ot tlo /200t

Sigrature, typed of pnnted nasme of registerect agert and tile if applicetle. B (NOTE: Registered Ageni signature required wher reinstztng}
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elets TITLE [(Jchange [ Addition
NAME COLELLOQ, JOD! NAME
STREET ADDRESS | 5891 SE WINDSONG LN STREET ADDRESS
CIFY-ST-2P STUART, FL 34997 CITY-ST-2P
TImE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cliy-sT-aip LiTY-ST-21P
THE [ Delete HME Ol Changs ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GlFY-ST-2IP CAY-§T-IP
e [ pelete THLE [ Change [ Agdilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST1-2iP CITY-ST-ZIP
TITRE {J Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
LE O vetete T [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2iP CiTY-ST-21P

12. | hereby cerlifﬂ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an auachWh an address, with all othar like empowered.

SIGNATURE: OCIJ M CMO ’@G/ Ol T12-181 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D!

Dayume Phone #




