2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S51992

1. Entity Name

PHILIP V, SPINELLI CO.

FILED
Feb 12,2007 08:00 AM
Secretary of State

Principal Place ol Busingss Mailing Addross
166 HARVARD DRIVE 166 HARVARD DRIVE
I I ”“WI m IW "I‘I ’l“l ‘l“l Hl’ Ill” Illu |’|V |‘|H |‘|” |||“||‘” ‘ll[
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
- - I
Suilo, Apl. #, alc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/06) ‘
City & Stalo Cily & Slale 4. FEI Number _ Appliod For
65-0263737 Nol Applicablo
Zip Courtry Zip Counlry 5. Corlificate of Status Desired () $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Namo |

SPINELLI, PHILIP V.,
166 HARVARD DRIVE
LAKE WORTH FL 33460

Streot Addross (P.O, Box Number 1s Not Acceptable)

City

FL Zip Codo ‘

8. Tho above namad eniily submils this slalomenl for the purpose ol changing i1s rogistered offico of registered agent, of bolh, i the Stale of Fionda. | am familiar with, and accept

Lhe obiigations of regislored agent

SIGNATURE

Sqnalure. yped or prnted nama of tegisiered agem and bile r anploable

(NI Regislersa Agond sigrature redquied whe s reinstana) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eigclion Campaign Financing $5.00 may Be '
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

e D J Delete i [ Change [ Addilion
NAMT SPINELLI, PHILIP V. NAME

s A ss | 166 HARVARD DRIVE SIALL T ADUNE SS UOnnEaRns T

arv-si-np__ | LAKE WORTH FL ey i 4 0221 07 -B00RE-021 {50, ()

il T Delele L D change [ Addilion
NAMP NAME

SINEET ADDRESS SIRET | ADDRESS

CIY-S1-71P CHY-Si-21

T [ Delete e [Tl change 7] Addition
NAME NAME

STRIFT ADDRI 55 SINEE1ADIIESS

CIy-s-21p CIy-s1-7p

it M pelets M {Jchange [ Adaition |
NAME NAME.

SINET ADDN 55 I ADISS

Clly-s1-7P CIrv-s1- 211

i ] oelele nni [ change [ Adition |
NARY NAMI

STRET 1 ADBRESS SINELADORI 58

CIY-sT-2 LIy 1 /1

TIF 1 petele TIE [J Change  [J Addition
NAME NAME

SIRET ADDRI S5 SINET ADDRI S8

CIR-SI-71P Chy-st-71p

12. | nereby corlily that the information suppliod with this filing doos not qualify for the exemplions conlained in Scetion 119, Florida Slalutes. | further cerlily thal he inlormation
indicaled on lhis report or supplomental report is true and accurala and Ihat my signature shall have the same legal effect as if made undor oath: that | am an olflicor or director
of tha corporalion cr tho receiver or Irusloc empowercd,lo execute this reporl as requirad by Chapler 607, Fionda Statutos, and that my name appears in Block 10 o Block 14

if changed, or on an altac@vilh an agldrass, withfalothor Iy
SIGNATURE: \\

ompowerad

PP . SPINELLIE 2/8’/07 615422714

SIGNATURE AND TYFED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dal Daynme Phone ¥



