2007 FOR PROFIT CORPORATION ™ FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

DOCUMENT # P95000089729

1. Entity Nama

COLELLA & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
BO5 SMOKERISE BLVD 805 SMOKERISE BOULEVARD
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127

A A

04252007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  [r=ns

59-3345806 Not Applicable
5. Certificate of Status Desired M $8.75 Additionat

Fea Requirad

3

6. Mamo and Addross of Currant Registerod Agent

JAMES C. COLELLA | DO I‘\IOT~ WRITE

805 SMCKERISE BLVD.

PORT ORANGE, FL 32127 - < "IN THIS SPACE‘

8. Tha above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent. -

SIGNATURE

Signalure, yped or pinted name of registered agent and title if applicable (NOTE: Regisieres Agent mgnature requirad whan rainstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS |
TIMLE PTD
NAME COLELLA, JAMES C

SIREET ADDRESS | 805 SMOKERISE BOULEVARD o ’
omy-sT-2P | PORT ORANGE, FL 32127 ‘ ' ' ‘

TILE vsD GCONGTRS 5’3’9

NAME COLELLA, BEVERLY J 5/11/07~80079-00% 158,75
STREET ADDRESS | 805 SMOKERISE BOULEVARD )

v-s1-p | PORT ORANGE, FL 32127 _ - L .

TITLE

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-21F

TILE ) i
NAME XA S,
STREET ADDRESS ' : i :
CITY-5T-2P '

12. | heraby certify that the information supplied with this filing doas not qualify for 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 that my signature shall have the same legal effect as if mada under path; that t am an officer or director
of tha corporaticn or Ihe recever or trustee empowered 10 execuls this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: c . @1&99‘}’ C{AF\ O+ 38e-3R-%R0

BkNATURE AND TYPED OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #

N




