2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCU MENT # P94000055266 07-25-2006 90025 050 ***550.00
1. Entity Name
IANNELLI TOOLS & EQUIPMENT, INC.
Principal Place of Business Maifing Address ULV T
1795 SUNWOOD BLVD., 1795 SUNWOOD BLVD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s s IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3252600 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O gi‘;esqﬁ:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IANNELLI, A. VICTOR
1795 SUNWOOD BLVD.
LONGWOOQD, FL 32779

[
xS

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose 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

Signaturs, typed or printed name of ragistered agent and Hile il applicabla.

(NOTE: Registersd Agent ignature required whan reinstaing) DATE

4
FILE NOWIIl FEE IS $550.00
Due by §aptemher 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelee TTLE _JChange ] Adcition
NAME IANNELLI, VICTOR A. NAME

STREET ADORESS | 1795 SUNWOOD BLVD. STREET ADORESS

CiFY-ST-2P LONGWOOD, FL CITY-5T-1P

TME ST - ] Delete e ] Change  _] Addition
NAME IANNELLI, VICKIE NAME

STREET ADORESS | 1795 SUNWCOD BLVD. STREET ADDRESS

CaY-ST-2P LONGWOQOD, FL CITY-ST-7IP

TME —J Delete TLE —]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cy-87-2IF

1ITLE ] Delete TILE "] Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-TP GITY-S3-7IP

TITLE 1 Delete TILE “IChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cmy-ST-7P

TITLE I Delete THLE “iCrange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CciTy-ST-2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is trua and accurate and that my signatura shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with aljyther like empowered.

SIGNATURE:

Z/P WP 7




