=. 2007 FOR PROFIT CORPORATION
g ANNUAL REPORT

-~

DOCUMENT # P05000150449

1. Entity Name
CARL ANELLO SERVICES, INC.

Principal Place o Business Mailing Addrass

13580 B7TH STREET 13580 87TH STREET
FELLSMERE, FL 32948  US FELLSMERE, FL 32948  US

" DO NOT WRITE IN THIS SPACE * "

FILED

May 10, 2007 08:00 A

Secretary of State

.

02132007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied Far
34-2061721 Not Applicable

5. Ceriificale of Status Dasired O $8.75 Additional

6. Name and Address of Current Rogistered Agent

Fea Raquired

peoen. | ~ DONOTWRITE

FELLSMERE, FL 32948

8. The above namead entily submits this statermant for the purpose of changing its regislarad affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Sgnature, typed o prntad name of regisiered agent and litle 4 applcable, {NOTE- Regstared Agent Bignature racuired wnan reingtating) DATE
FILE NOW!!I FEE IS $150.00 9, Elaction Campaign Iﬁnancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [0  Added toFees
10, OFFICERS AND DIRECTORS ]
TITLE PVST
NAME ANELLO, CARL

STREET ADDRESS | 13580 87TH STREET
CITY-ST-2IP FELLSMERE, FL 32948

TITLE D

NAME ANELLO, CARL

STREET ADDRESS | 13580 87TH STREET
CTy-St-2IP FELLSMERE, FL 32948

Tme

NAME

STAEET ADDRESS
CITY-8T-2IP

STREET ADDRESS
Cry-sr-Zip

e
NAME
STREET ADDRESS
CITY- T-2IP ’ S

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

S noDoTTEatEe
S/ 2A07-30043-015

150,100

P DONOTWRITE BN
. INTHIS SPACE = - .

12. | hareby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this reporl or supplemanta’ repert is true and accurate and that my signature shall have the same legai effect as il made under cath, that | am an officer or dirsctor *

ol the carporation or the recewsr or trusiee empowerad 0 exgcuta this report 8s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1131~ » -~

ﬂ/-/ 7(1/4://0

changed, or on an attachment with an adcaress, with all other like empowared.

SIGNATURE: W M

i

SIGNATURVNDT\’FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phane



