2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- »

DOCUMENT # 561882 Feb 03,2006 08:00 AM
1. Eniity Narne Secretary of State
PHILIP V. SPINELLI CO.
Principat Place of Busmess Mailing Addvess
165 HARVARD DRIVE 166 HARVARD DRIVE
e B LT
2. Principal Mace of Business 3. Maling Address
Suite, Apt. . alc. Suite, Apt. 4, ale. i T tst MOORE CHRZEQ34 (10/05)
T Ciy&Swae Ciy & State 4. FE) Numb S " |Apphed For
ny urnDGs 65-0263737 I{_ l[Nm t":\pph{-"‘?"f
Zip Couniry Zip [ Couniry B, Certificats of Status Basired O gg‘gfmﬁﬂmnal
| & Nameand Address of GurrentRegisteredAgent | 7. Nemeand Address of New Reglstered Agent .
Name
?g'sNEkfﬁF\‘fzgg' igﬁ\{\-i'E Btreat Address (P.G. Bax Number s Nat Accaptabie} B
LAKE WORTH FL 33450 - S
City B U_" - FL LZ{'pCo—de“_mi

8. The abuve named entity submils ths statement for e purpose of changing its registered aflice or registered agent, or oth, in 1he State of Flarida, t am tamikar with, and accsy.
ihe cbhgatons of cegusteted agert

SIGNATURE

Srgrianre. Hyped or praded Hamy o regrstered agent and Wie 4 appicatic INOCTE Regstoren Agent ssnature required when revisiaingy 25113

 FILE NOWIN FEE 1S $150.00 .
After May 1, 2006 Fee Will e $550.00.

8. Clection Campaign Financing  $5.00 May &
Trust Fund Contribution, [ Added o Fees

_ Make Gheck Payable to Florida Department of State |
1. OFFICERS ANDDIRECTORS  _ _ J13. 7 " ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ne B 3 Detete TILE . e [Jchange [ A
s SPINELLI, PHILIP V. s o N4 IE6IE _-
STREET ADORESS | 166 HARVARD DRIVE STREET ADDRCSS 02!‘ 13#@5”‘8‘30;%"‘D&5 ISU v UU
o571 |LAKE WORTH FL : TITY-57-2P
ane 3 Delete e {1 Ghange [ Ao
NAML MAME
SYRELT ADDRESS STEET ADDRESS
CITy-ST- 2 GIY-S7- 1P
e 3 Detete TILL O Crange [ et
HAME . HANME
SEREET AGORESS STRCET AGORESS
CiTy-51-hp TITY -S1-2IP
e O3 veiete e T e e
NAME HAME
STARET ADRIESS . . STRELT ADDRESS
OTY-S7-17 CITY-51-217
T {3 Detete e CIfhange  [Jac—
HaME MAME
STRECT ADORESS SIREET ADDRESS
GITY-ST- 2 LUy-81-2@
i {3 Detets i ] [ Change [ Accs
NAME TARE
STRELE AUUKLSS STREET ADORESS
CiT¥-S1-2Ip LY -37-21p

12. | hereby certly thal the nformahon supphed with this iling does not qualily for the exemplions contained in Section 119, Florida Statutes. [ further castify that the information
wdicatad on ks report of supplemental repart s true and accurate and that my signature shall have the same legal eftact as ¥ made under aath, thal { am an officer or direclor
af he carparala ar the recaiver or trustes empﬁji g exacule this repact as raquired by Chapter 607, Florida Statutes, and that my nate agoears in Block 10 or Block 11

it changed, or on an it witly, & gddgesy, Wk all ilke empowsred.
SIGNATURE: @MW ; Pdinp Y. SOINELLL z!t(% Se1582271%06




