2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000107015

1. Entity Name

Secretary of State

03-28-2005 90082 006 ***150.00

SPINELLI FINISHING & DESIGN, INC. -

Mailing Address

142 SW FAIRWAY AVENUE
PORT ST LUCIE, FL 34983

Principal Place of Business

142 SW FAIRWAY AVENUE
PORT ST LUCIE, FL 34983

WG 1 S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEIMumber Applied For
Q,O - ] .3 & g Sb U Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Qdditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPINELLI, JAMES F

142 SW FAIRWAY AVENUE Stree! Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE, FL 34983

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of registared agent and Ly il applicable.

(NOTE: Regislered Agent signatune requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Foo will bo $550.00

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pesete TINE O Crange [ Adsition
HAME SPINELLI, JAMES F HAME

STREET ADORESS | 142 SW FAIRWAY AVENUE STREET ADDRESS

CITY-57-2P PORT ST LUCIE, FL. 34983 CITY-ST-7IP

TITLE O pelete HILE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-2P

TITLE O pelete TITLE {J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-57-2P

TILE O Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S7-2P CITY-ST-2P

THLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7P CITY-S1-2P

TILE 3 Delete MLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

12. | hereby certify that the information suppliec with this liling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this [gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachn&vim an addresyalher like el ered,
SIGNATURE: Xz e

‘j;’/;ngﬂsf 222-579 5807

E AND TYPED O PHINTED NANE 595"-«: QFFICER OR DIRECTOR ima Prone #




