2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Feb 01, 2008 08:00 AN
DOCUMENT # P94000009375 L Secretary of State

1. Entity Name
ARMELLINI ON SITE STORAGE, INC.

Principal Place of Business Mailing Address
3446 SW ARMELLINI AVE P.0. BOX 678
PALM CITY, FL. 34990 PALM CITY, FL 34990-0678

A GG

01212008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o e R

65-0461672 Mot Applicabie
- ! $8.75 Additional
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Currant Reglstered Agent

N4 W ARMEL LINI AVE DO NOT WRITE
PALM CITY, FLL 34980 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ypad of pentec name of registered agent and titke if applicabla {NOTE: Registered Agent signature requited whean reinstating} DATE
FILE NOWI! FEE IS $180.00 [ 9 Election Campsign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a . Added to Fees
10. OFFICERS AND DIRECTORS |
TWILE cD
NAME ARMELLINI, JULIC

STREET ADDRESS | 1930 SW CRANE CREEK AVE
CIY-ST-21P PALM CITY, FL 34990

TILE vD g2
HAME DUSHARM, JUDITHR T
STREET ADDRESS | 1230 SW DYER POINT ROAD
CITY-5T-21P PALM CITY, FL 34990

TITLE vD
NAME DRURY, JEFFREY

STREET ADDRESS | 16227 SW 2 WOOD WAY
CITY-57-2IP INDIANTOWN, FL 34956 DO N OT WRITE

::.;EE XgMELLINI. RICHARD I N TH IS S PAC E

STREET ADDRESS | 5420 VIA OLAS
CITY-ST-2IP NEWBURY PARK, CA 91320

FITLE PD

NAME ARMELLINI, DAVID
STREETADDRESS | 611 NW SUNSET DR
CINY-8T-2IP STUART, FL 34994

TLE 8TD

HAME NICHOLASON, JOHN J

STREET ADDRESS | 1149 SW HOGAN ST

CITY-ST-2P PORT SAINT LUCIE, FL. 34983

12. | hereby certify that the information suppiied with this 1|I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon isfrue a accurale and that my signature shall have the same legal affect as if made under vath; that | am an officer or direcior

of the corporation ar the recdiver or trustee e ted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachmgnt wi addr ss all other like empowered.
t/f John J. Nicholason, STD 772-287-0575
SIGNATUR /4
w\rua?nd VM&B HAME fﬁmm OFFICER OR DIRECTOR Duie Daytime Phone #




