2007 FOR PROFIT CORPORATION FILED

+ - "ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P98000035135 52 Secretary of State

1. Entity Name

SPINICELLI HOLDING CORPORATION

Principai Place of Business Mailing Address
9484 AMERICAN EAGLE WAY 9484 AMERICAN EAGLE WAY
ORLANDO, FL 32837 ORLANDO, FL 32837

O

01112007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o AoHTaa

59-3523379 Not Applicable

- : $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent

Sféﬁlgﬁégicnft&Rg:GLEWAv DO NOT WRITE
ORLANDO, Fl. 32837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both. in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agant and ttle il applicanla (NOTE Registered Agent signalwa required whan reratating) DATE
X 9. Election Campaign Financing $5.00 May Be T T
Aftg:: :\Iifyﬁ?vz‘élglnl:;felaﬁ: Eg 35050_00 Trust Fund Contribution. O  Added 1o Fees o g-’t'_"%w[‘[l%' ;lg:;:aaggljuﬂa 500 00
10. OFFICERS AND DIRECTORS |
TINLE D
NAME SPINICELLI, MARK J

STREET ADDRESS | G484 AMERICAN EAGLE WAY
CITY-5T-2IP ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CiTY-Si-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hersby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnlalreporn is true and accurate and that my signature shall have the same 'egal eflect as if made under oath; that t am an officer or director
of the corporation or the regs owered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

w an addresy! with all other like empowered.
' / //z /ﬂ/
7

Daylime Frions #

fNATUREND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR




