FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P36000078114 04-14-2006 90136 035 ***150.00

1. Entity Name

DELLA SALA & MCNEELY ENTERPRISES, INC.

Principal Place of Business Mailing Address

700 RUTGERS PL 700 RUTGERS PL

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

R TG
Suite, Apt. #, etc Suite, Apt. #, elc. 02142008 Chg-P CR2E034 {11/05)
Ciy & Siata City & State 4. FEI Number Applied For

59-3405394 Not Appiicable
Zip Country Zip : Country 5. Certificate of Status Desicad O fgﬁ.;ﬁs‘?:\ifgstiomal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agant

Name

DELLA SALA, ANTHONY
700 RUTGERS PLACE Street Address (P.O. Box Number is Nat Acceptable)

SUN CITY CENTER, FL 33573

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of regisiared agen! and bile if appicable (NOTE. Regrstared Agenl signature requied wher reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Adaition
NAME DELLA SALA, ANTHONY RAME
STREET ADDRESS | 700 RUTGER PLACE STAEET ADDRESS
CiY-§T-212 SUN CITY CENTER, FL 33573 CITY-S7-2IP
THLE VP O oetele TTLE [ Change [ Addilion
NAME DELLA SALA, JUDITH K NAME
STREET ADDARESS | 700 RUTGER PLACE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE ST O Detete TITLE [3 Change [ Addilion
NAME MCNEELY, BOBBIE SUE NAME
STREET ADDRESS | 505 RICKENBACKER DRIVE STREET ADORESS
CITY-Sr-2iP SUN CITY CENTER, FL 33573 CoTY-ST-7IP
TITLE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TILE O petete THILE I change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-S1.-2tP

12, | hereby cerufy that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation of the receiver o rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiagchment with an address, with all other like empowered.
SIGNATUREM Q 42 2, Arth ony N NaSale# [ 1oL,
smNAﬂjﬁANWMWﬂwp OFFICER OR DIRECTOR I Dals Gaytme Pnone ¥




