2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000150449

1. Entity Name
CARL ANELLO SERVICES, INC.

Principal Place of Business Mailing Address

Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90007 040 ***150.00

13580 B7TH STREET 13580 B7TH STREET vuuwuuaia
FELLSMERE, FL 32948 S FELLSMERE, FL 32948 US
R TR LRI AFRCETACIRIORRRIA
Suite, Apt. #, etc. Suite, Apt. #, elc. 070620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
. - ,70&/ 72 ’ Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate ol Slatus Dasired ] EB%;SQ ‘.;ur:ditional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ANELLO, CARL
13580 87TH STREET
FELLSMERE, FL 32948

Name

Streel Address (P.0O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for {he purpose ol changmg its registerad office or registered agenl, or both, in the State ol Flrida. | am lamiliar with, and accept

the abligalions of registered agent.

SIGNATURE

Signaturg, typed tr ormted name of registered agent and title 1 applicadle

{NOTE: Registered Agent signature tequited when reinstating) DATE

. FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST i 1 Delele THLE [ change [ Addition
NAME ANELLO, CARL NAME
STREET ADDRESS | 13580 B7TH STREET STREET ADDRESS
CY-sT-71P FELLSMERE, FL 32948 ChY-ST-2iP
TImE D 1 Detete TILE [JChange  [J Addidion
NAME ANELLO, CARL NAME
STREET ADDRESS | 13580 87TH STREET STREET ADDAESS
CiTy-ST-7IP FELLSMERE, FL 32848 CITY-ST- 217
TITLE £ Detete TmE [ change [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CRY-§T-7IP
TILE (] Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CRY-ST-7IP
e ] Delete TITLE [Jchage 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIYY-ST-ZIF CIvY-S1-2IP
T 7 Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2IP COY-Si-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statules. | further certity that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under oalh; that | am an ollicer or director
of the corporation or the receiver or irustee empowered 10 execute this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add:ewempowerec
SIGNATURE: __( ﬂ/ /

SIGNATU}{AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

”,I'Z%,ZJ ov (79))571-080>-




