FILED

X, 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
LDOCUMENT # P97000065339 * A 04-03-2006 90383 026 ***158.75

1. Entity Name
AM. COVELLI COMPANY INC.

Principal Place of Business Mailing Address B u “ z 3 1 5 1

6713 SE NORTH MARINA WAY 3900 EAST MARKET STREET

STUART, FL 34994 LS WARREN, OH 44484 IS
03122006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0773816 Not Applicable

boonnd 5

d Address of Current Reglstered Agent L

Ay "

0 an!

COVELLI, ALBERT M LR
6713 SE.NORTH MARINA WAY :
STUART, FL 34994

&
R e o .
o 4 ﬁé;:?:ﬁ " i?': 5 _‘ b
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - ° B

SIGNATURE

Signature, typed or printad name ol registered agent and tise i appiicabie. (NOTE: Regisisred Agent signatire recrired whin reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] g 'f;}}%;sfé Fh ﬁg
TME FD ) AN ¥ ‘-::5 &5
NAME v | COVELLI, ALBERTM ~ ' g ,)”{r N ,-’;“ f‘,
STREET ADDFESS | 6713 S.E. NORTH MARINA WAY <
CTY-$1-2P STUART, FL 34994 :
TITLE VPS
NAME FIORINO, ROBERT A
STREET ADCRESS | 3500 EAST MARKET STREET
CrY-ST-TP WARREN, OH 44484
TITLE
NAME
STREET ADDRESS
CiTy-S1-2IP
TITLE
NAME
STREET ADDRESS
CIY-ST-2P
TILE
NAME
STREET ADDRESS
cy-s7-2P
TITLE
NAME
STREET ADDRESS
CImy-St-21P S e et . S KR
12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmeyftywithkan gdgress, with all other (ke empowered,
SIGNATURE: \Qm Q—éou‘\‘PTDr\\kb \\J\WDM yhs oy
Oate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone §




