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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P96000046295

1. Entity Name
ANELLO MECHANICAL INC.

Secretary of State

- Mailing Address
3224 TOWER CO

Principal Place of Business

3224 TOWER COURT
KISSIMMEE, FL 34741
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KISSIMMEE, FL 34741
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6. Name and Address of Current Registerad Agent

ADAMS, SANDRAJ
3224 TOWER COURT
KISSIMMEE, FL 34741
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03152005  No Chg-P CR2E034 (10/03)
4. FEf Number Applied For
58-3380640 Not Applicable
‘ : $8.75 Additional
5. ‘Certdlcate. ?f E.‘:Fa:us Desired O Fee Required
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8. The abova named entity submits this statement for the purpese of changing rls reglstered offlca or reulstered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typad or prlnled name of roqista«ad ammmd tithe it applicabia,

(MOTE. Reglstersd AQert ignature required When reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added {0 Feas
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10, OFFICERS AND DIRECTORS
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ADAMS, SANDRA J

3224 TOWER COURT
KISSIMMEE, FL 34741

TINE

NAME

STREET ADDRESS
CIy-S§T-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-ZIP
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NAME

STREET ADDRESS
CITyY-5T-2ip
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NAME

STAEET AUDRESS
CITY-5T-ZiP
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TTE

NAME

STREET AGDRESS
Cry-ST-2ip

12, | hereby cer‘tc{%
indicated on this report or supplemental raport Is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmant with an aggress, witli other like el

o

that the |nformauon supplied with thls filing does not quahiy for the exemptlon stated in Section 119.4 07%’.](0 Flarida Statute.s lfuﬂher cemiy 1hat the ’.niofma.'don
accurate and that my signature shail have the same legal e
axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

ect as if made under cath; that | am an afilcer or director
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SIGNATURE:

S!IGNATURE AND TYAED OR FHH@(IIE OF SIGNING OFFIGER OR DIREGTOR

Caydme Phcns &

/ Date /




