2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000026289

1. Entity Nama
ANTHONY J. AIELLO, INC.

Apr 24,2008 08:00 AN
Secretary of State

Mailing Address
3800 SAXON DR.

Principal Place of Business

3800 SAXON DR.
B-13
NEW SMYRNA BEACH, FL 32169 U5

B-13
NEW SMYRNA BEACH, FL 32169 US

DO NOT WRITE IN THIS SPACE

AU UMD LA O A

04202008 No Chg-P CRZEQM (11/05)
4. FE| Number Applied For
59-3368848 Not Applicable
i ; $8.75 Additional
S, Certificate of Stetus Desired O Foe Required

6. Name and Address of Current Registered Agant

AIELLO, ANTHONY J

3800 SAXON DR.

APT. B-13

NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Flgride. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigratura, typad or printad nasre of regesterad agam and ttie i applicabie

[NOTE: Hiagistorad AQent signature raquired wnen reinslatng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $850.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 mayee
Added to Fees

10.

QFFICERS AND DIRECTORS

iMLE

NAME

STREET ADORESS
oy -S1-2IP

P

AIELLO, ANTHONY J

3800 SAXON DR., APT. B-13
NEW SMYRNA BEACH, FL 32188

ME

NAME

STREET ADDRESS
Cliv-871-2IP

TME

RAME

STREET ADDRESS
CIY-8T-2IP

TIME

NAME

STAEET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDAESS
City-S7-2P

TMLE
NAME
STREET ADDRESS

ory-st-ap |

e
100
-t

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an pfficer or director
of the corparation or the receivar or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an atidress, with all other ke empowered.

SIGNATURE: /A#:/M g M@m ewy T A ello)
lmumnzm FOF BIGNING OFpLER OR DIRECTOR 7

ED DR PRINTED NAME OF

H20-08  ZFY-Y2¥-6//0

Daylima Phons #




