R - FILED

2008 FOR PROFIT CORPORATION Apr 08,2008 08:00 AT

ANNUAL REPORT ; | Secretary of State

DOCUMENT # P97000065339

1. Entity Name

A.M. COVELLI COMPANY INC.

Principel Place of Businass Mailing Address
6713 SE NORTH MARINA WAY 3900 EAST MARKET STREET
STUART, FL 34994 LS WARREN, QH 44484 IS

AR EVIGIERRR

03182008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
- 65-0773816 Not Applicable

$8.75 Addivonal
Foe Required

5, Certificate of Status Desirad  ~ IZ’

6. Naume and Address of Current Registared Agent

COVELLI, ALBERT M
6713 SE NCRTH MARINA WAY
STUART, FL 34994

8. Tha above named entity submits this statement for the purpose of changing is registered office or ragisterad agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of prinled name of regitiened sgent snd ke o applicabia. {NGTE. Reguterad Agent soneiurs requined when reinstatng) DATE

; : 8. Election Campaign Financing $5.00 mayBe
Aﬂef H‘f,".',?vzvéga'ﬁi'af“"ff 'ggso_oo Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS ]

T PD

NAME COVELLI, ALBERTM

STREET ADDRESS | B713 S.E. NORTH MARIMA WAY
CITY-51-2IP STUART, FL 34884

TLE VPS :

NAME FIORINO, ROBERT A

STREET ADDRESS | 3800 EAST MARKET STREET
CITY-5T-2P WARREN, OH 44484

TILE

NAME

STREET ADDRESS
CirY-ST7-2tP

TiILE
NAME

STREEY ACIDRESS
TTY-S11R

TILE

NAME

STREET ADDRESS
LiTy-51-2IP

TILE

NAME

STREET ADDRESS
CrTy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas, | further certify that the information
indicated on this rapor or supplernental report is true and accurate and that my gignature shall have the same legal eifect as il made under oath; thal | am an oflicer or director
of the corparation or the racaiver or trustee empowered 1o execute this report ag requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowerad. - . :

SIGNATURE: _LMBRL}) v Ry o Br.Sroemo Sxly o

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR |

Caybrme Phane #




