FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000023020 04-28-2008 90371 029 ***150.00

1. Entity Name

APICELLO BROTHERS, INC.

b RYATAVE R S

Principal Place of Business Mailing Address
5462 S. ALICE PT 5462 S. ALICE PT ] T
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 : e
S R A
7(@39- . Mesg L ane ‘ )
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
H'HYY\QSG 554 Fo ﬂ?{) '8%’&8’653 Noz Applicable
%‘L‘_’_qg Country Zip Couniry 5. Certificate of Status Desired O ?g‘z‘?mﬁfgjﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APICELLO, ANTHONY R
5462 S. ALICE PT Street Address (P.Q. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL | Zip Code

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

SIGNATURE
Signature, typed or pninted rare ol regisiered agent and ttle if applicanle {NOTE: Reqisterad Agent signatura tequired whan renstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. i OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE w Change [ Addition
NAME APICELLO, ANTHONY R NAME
STREET ADDRESS | 5462 S. ALICE PT sweeranoeess | 1o DA WD Mola Lane
Y- $7-21P HOMOSASSA, FL 34446 CITY-ST-ZiF Hﬂ w10 SEES A . J;L ?qu ‘_tg/
TITLE VP [ Delete TILE [ Change  [] Addition
NAME APICELL.O, MICHAEL P NAME
STREET ADDRESS | 5462 S. ALICE PT swectsovvess | A0S ] N - Ceder l”‘e"‘ v Tewwce
OY-SIZP | HOMOSASSA, FL 34446 mY-ST-2¢ C“‘. el Qe £C B4y 29
TITLE VP [ oetets TiLE [l Change [ Addition
NAME APICELLO, JASON L NAME
STREET ADDRESS | 5462 S. ALICE PT STREET ADDRESS
CITY-§T-Zip HOMOSASSA, FL. 34446 CITY-ST-2IP
TILE [ oelete TTLE {1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TILE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y- $7-21F CITy-ST-21P
TITLE O delete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2p

12. | hereby certity that the information supplied with lhis filing doas net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecute this repart as required by Chapler 607, Flonda Statutes; 2nd that my nama appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other lIR& empowered. /

SIGNATURE: Y 4 Bavime Prore ¥

AME OF SIGNING OFFICER OR DIRECTOR




