FILED
2006 FOR PROFIT CORPORATION Mar 28. 2006 8$:00 am

ANNUAL REPORT

b

DOCUMENT # P04000108565 Secretary of State
1. Entity Name (03-28-2006 90129 004 ***150.00
JANELLI PROJECTS, INC.
Principal Place of Business “iailing Address
1111 SWALLOW AVE. 111 SWALLOW AVE. vvwwsmTT
UNIT 1-200 UNIT 1-201
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 ‘ : |
= s 10 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State - City & State 4. FE| Number Applied For

» . 81-0652813 Not Applicable
e Country e Zp Country 5. Cerificate of Status Desired [ f: ;;r’q mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agont

Name

GROSSMAN, SHELLEY E
4330 NW. mnp AVE Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS,-FL 33067
a0 - ) City FL ] Zip Code

8. The above namecl entity submits this slalementfor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the l:)bllgaml;(.\~ of regisiered agent.

Lesid e

Ly

SIGNATURE :
. lypec OF pravad name of 4w_mawel {NOTE: Regustared Agent sgraturs raquasd when renstateg) OATE
FILE NOWI! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 may Bo
After May 1, 2006 Foee wiil be $550.00 Trust Fund Contribution. (W} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TME Ocrange  [J Aadition
NAME GROSSMAN, SHELLEY E NAME
STREET ADORESS | 4330 NW 63RD AVE STREET ADORESS
omv-si-2P | CORAL SPRINGS, FL 33067 CIFY-S1-2P
TME VP ] Detete TME [ Change ] Agaition
NAME GROSSMAN, JANM NAME
STREET ADDAESS | 4330 NW 83RD AVE STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-5T-2P
e [ etete TME [JChange  [J Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CY-51-2p CITY-ST-2P
TME 3 betete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIME O petete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
e 1 petete TME O ctange [ Addition
HANE HAME
STREET ADORESS STREEF ADDRESS
CITY-S1-7P CiTY-ST-2P

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue 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 or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachiEent with en addyess, with all other like empowered. .

ey
SIGNATURE: Tad M (nessnad ms/»/o[p ﬂi’,””

NAME OF SIGMING CFFICER OR DIRECTOR




