o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000093636 R 04-30-2007 90847 014 ***158.75

1. Entity Name

MOSIELLO INDUSTRIES, INC.

Principal Place of Business Maziling Address quuJduvav
4820 WELLBROOK DR 4820 WELLBROOK DR :
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL. 34653 " < .
R (T
Suite, Apt, #, etc. Suite, Ap1. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
b-, {' 3;1 q n 7{; Not Applicable
Zip Country aip Country 5. Certificate of Status Desired IQ/ ;?E?e';esqﬁ?;’;ﬁonal
8: Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
MOSIELLO, ENRICO .
4820 WELLBROOK DR Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34653
City FL ‘ Zip Code

8. The above named entify submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regisr:ﬁed agent.

SIGNATURE i
Signatre. wnn&,&' priniad name of registered agent and title if appliceble (NOTE' Regisiered Ageni signsture required when remnstanng ) DATE
- # FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May %, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Y3
10. . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11
TILE P ; o 1 Detete TimE [ Crange [ Addition
NAME MOSIELLO, ENRICO NAME
STREET ADDRESS | 4820 WELLBROCK DR STREET ADORESS
CITY-ST-7IP NEW PORT RICHEY, FL. 34653 CHY-ST-21P
TILE 3 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TTLE 3 oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP GIlY-ST-21P
TITLE 0 pelete TLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 718 CITY-ST-2IF
e 3 patete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-51-7P CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment;i{h an ackdress, with all other tike ermpowered.

SIGNATURE: _ o . P e AU 4-9)-07  227-515-683¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




