2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 A

DOCUMENT # P97000065339

1. Entity Name
AM. COVELLI COMPANY INC.

Secretary of State

Principal Place of Business Mailing Address
6713 SE NORTH MARINA WAY 3900 EAST MARKET STREET
STUART, FL 34934 LS WARREN, OH 44484  US
03162007 Ne Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Numbes Apphed For
65-0773816 Not Appiicable

7 $8.75 Additional

5. Certficate of Status Desired Fea Roguired

6. Name and Address of Current Reglstered Agent

g%\é%élﬂgﬁa%r?&xmm WAY DO NOT WRITE
STUART, FL. 34994 IN THIS SPACE

8. The above named entity submils this slaierment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, [ypea or printed name o seqisterad agent and litle f Bpplicable (NOTE- Regsiered Agant signalurd required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TIME PD
NAME COVELLI, ALBERT M

STREET ADDRESS | 6713 S.E. NORTH MARINA WAY
CITy-8T-20 STUART, FL 34994

TITLE VPS

NAME FIORINO, ROBERT A Ui_“-?l‘}riﬂ -‘-R}:; .i. a:‘,?

STREET ADDARESS | 3200 EAST MARKET STREET (4.1 .:-{ 'fﬁ?;,g,%:”:i.-,?.,wl..'.? SRS
CITY-ST- 2P WARREN, OH 44484 T LA SllZE-020 1ha., [
THLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-$1-20P

12. | noraby certity that the information supplied with this hiing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true and accurale ard that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation r the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and \hal my name appears in Block 10 or Block 11t
changed. or on an altachment with an addrass, with all other Ike empowered.

SIGNATURE: W,— N P ARSI )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phone 4




