- "y A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P94000055266

1. Entity Name :
IANNELLI TOOLS & EQUIPMENT, INC,

Principal Place of BusinessAT

1795 SUNWOOD BLVD,
LONGWOOD, FL 32779

_ﬁa’il'ing Addrass
1795 SUNWOOD BLVD.
~'LONGWOOD, Ft 32779

RN

) - ) . 04152005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEIl Number Applied For
- . o 59-32526D00 Not Applicable
‘ J 5. Cartificate of Status Desirad Odd ?esa'gz‘ﬁf:gm”al

6. Name and Address of Current Registersd Agent

IANNELLE, A. VICTOR
1785 SUNWOOD BLVD.
LONGWOOD, FL 32779 -

© - IN THIS SPACE

8. The above named eniity submits this statement for (Re purpose of changing its registered office ar registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature. typed or rinted noma of regisléred agent and titie if appicakle, " INGTE. Reyistored Agent signature nequied whan relnstating) o DATE

Apr 27,2005 08:00 AM

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will bs $5%0.00

#. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
0 Added o Fees

10,

—____TOFFICERS AND DIRECTGRS

TiNE

NAME

STREET ADORESS
CITY . 5T-21P

PD
IANNELLL VICTOR A,
1795 SUNWOOD BLVD,

me

NAME

STHEET ADDRESS
CITY-ST-2IP

LONGWOOD, FL
ST =T T N -
JANNELLI, VICKIE

1795 SUNWOOD BLVD.
LONGWOQOD, FL

1MmEe

NAME

STREET ADDRESS
Gy -S7-2F

TIME

HAKE

STREET ADDAESS
CiTY-57. 2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADORESS
CiTy-S1-2P

s

12. 1heraby certig {hat the inforrmation supplied with this ﬂling does not qualify for the ekermplion stated in Section 119.97{3}{7), Floride Statutes, | further certify that the information

ascurate and that my signature shali have the same lagal eff
of the corparation or the receiver or lrustea empowerad to exacute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

i Aanrtie

& NAME OF SIGHING O

indicated on

SIGNATURE:

is report or supplermental report is trug an

SIGNATURE AND TYPED

‘act as if made under cath; that | am an officar or director

OR DIAECTON

£y- 285~ 08

Dale Daylime Phonn #




