2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT - )

DOCUMENT # P04000117137
1. Entity Name
CHELLINI, INC. . Fil 2D
- al T,
Principal Place of Business Mailing Agdress Ob SEP t 6 %’H u* Og
3504 WEST LEQNA ST. 3504 WEST LEONA ST. o -
TAMPA, FL 33629 TAMPA, FL 33629 SeORLinicn Ur STATE
seore, FLORIDA
S — Ty
Suite, Apt. #, et(;, Suite, Apt. #, efc. 08162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Couniry e Country 5. Certificate of Status Desired a Sese.ﬂrasq l»;:l:(i’ﬁonal
6. Name and Address of Current Reglstersd Agant 7. Name and Adi of New Regl Agent
Name
CHELLINI, AUDRA N
3504 WEST LEONA ST. . Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33628
City FL l Zip Code

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

SIGNATURE
Signatue, typed or pented name of ct agent and ke £ (NOTE: Regrstered Agemt signature required when remstating} DATE
FILE NOW!I! FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oesete TILE [ Change ] Addiion
RAME CHELLINI, JOSEPH A NAME
STREETADDRESS | 3504 WEST LEONA ST. STREET ADDRESS T
CITY-ST-2P TAMPA, FL 33629 CIYY. ST-7P Fobia il
TILE PD 3 oetete TIME [ Crange ] Addition
NAME CHELLINI, AUDRA N NAME
STREETADORESS | 3504 WEST LEONA ST. STREET ADDRESS
CITY-ST7-2P TAMPA, FL 33629 CITY-$7-2P
TME O velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ’
TTLE O petets s [ Change ] Adcition
NAME NAME

SREETADIRESS | STREET ADDRESS
CTy-ST-20 cy- §7-2P [\ N N

TE O Delete TME \ i We [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )

CITY-ST-2P CTY-S7-2P

e O oelete e \/ O change [ Additin
e NAME

STREET ADDRESS | ' STREET ADORESS
orY-Si-2P oTY-§1-2P

12, | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}. Florida Statutes. i further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed. or onan éttachmegt with an agdress, with.all of ixe empawered.
i’ S a._rcfzy/ (%,_a //‘4/ /’/ e bl
ite

- LY
GNATURE ANO TYPED OA PRINTED NAME OF StGMING OFFICER GR DIRECTOR De

SIGNATURE:

Daytme Phone ¥




