‘ o FILED
\ . 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂ:ﬂ ENT # P98000035135 ' 01-24-2006 90015 013 ***150.00
SPINICELLI HOLDING CORPORATION
Frincipal Place of Business Mailing Address TUUUIY S U
9484 AMERICAN EAGLE WAY 9484 AMERICAN EAGLE WAY '
ORLANDO, FL 32837 ORLANDO, FL 32837
S s UM ARRINAMR AN A AV
Suite, Apl. #, etc. Suite, Apt. #, etc, 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3523379 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O ?Bse'-nlfq 3:’;"“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPINICELLI-MARK J . - — —_—
9484 AMERICAN EAGLE WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL l Zip Code

8. The above named entity submits this staiement 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.

SIGNATURE
Signature, typed or grnted name ol regislerad agent and tiie it applicania. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oetete TIME [J Change [ Addition
NAME SPINICELLI, MARK J NAME
STREET ADDRESS | 9484 AMERICAN EAGLE WAY STREET ADDRESS
CITY-ST-2IP QRLANDQC, FL 32837 CITY-ST-2IP
TTLE . 7 petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IF Ciry-S1-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY=SE: 2 — . pemestae —
e 3 Deiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE O pelele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21P
THLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdver 4 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed. or on an attachm ithjan address, with all other Lke empowered.

SIGNATURE: Mark J. Soinicel thajos 407-888-8300

SIGNATURE AND rbe‘on'lvnm'ren NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phong ¥

»




