FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000085448 ecretary of State
1. Entity Name 04-23-2004 90224 032 ***150.00
SPINELLI CONSTRUCTION CO.
Principal Piace of Business Mai'ing Address
19385 WEST INDIES LANE 19385 WEST INDIES LANE
PALM BEACH, FL 334569 PALM BEACH, FL 33469
LA O TR ERINE
2. Principal Place of Business 3. Maiing Address I
Suite, .f-‘\ot. #, _etc‘ ] Suite, Apt. 4, etcﬁ. L N 04172994 Chg P CH2E2§_4_(10!03) o
City & State City & State 4, FE) Number Applied For
65-0634640 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired ] Eeae'gilﬁf:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SPINELLI, THEODORE
19385 WEST INDIES LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33469

Zin Code

City FL

8. The above named entity syamits this statement for the puroose of chang'ng its registered office or registered agent. or oth. in the State of Florida. | am famitar with, and accept
the obligations of registeréd agent.

SIGNATURE
Sgnalre, yped e graled aare sl «eg sieed agead Al LEC fagsicanc. (HIO1E: Bog siered Agenl signalae requ red when f¢ aslalng) OATE
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing O $5.00 may Be
___After May 1, 2004 Fee_will be_$550.00__| Trust Fund Contribution, Added to Fees
10. y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PT- s O oecete TTLE D . . ™ (3 Change ﬁﬁ\ﬂﬂfﬁﬂn
NAME THEGDORE SPINELLI HAME Cranuns Viatent Spinc
STREETADDRESS | 19385 WEST INDIES LANE STREET ADDRESS | f o e u“, tAans Strreet
CIry- s7-2IF TEQUESTA, FL 33469 GITY ST 2P J v ik o f: loridlee ) )\{ 1
TRE VS O pe'ete TLE CHehange [ Addition
HAME PATRICIA SPINELLI NAME
STREETADDRESS | 19385 WEST INDIES LANE STREET ADDRESS
Ciy-sT- 2P TEQUESTA, FL 33469 GITY-ST 2P
TIME [ peste n1LE [(JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY ST-2IP
e O peete TITLE [Cchange [ Additian
KAME KAME '
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
e [ Delete TITLE Cchange [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP “CITY-8T-2P
THLE {7 Delate TTLE Clchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- &0

12. 1 hereby certity that the information supplied with th's liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
nd'cated on this report or suselemental report is true and accurate and that my signature shali have the same legal effect as it made under aath; that | am an ofticer or director
oi the corporation or the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B'ock 1t it
changed. or on an attachment with an address, with al other like empowered.

erNATuae:w Patricie Sondl [sceretnsy  M-20%004  Sp-Mi-yg3g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale. 7 Dayl ro Phone #




