2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s51992 Feb 19, 2008 08:00 AM
1. Erlity Name S
ecretary of State

PHILIP V. SPINELLI CO.
Brincipal Place of Business Maning Address
166 HARVARD DRIVE 186 HARVARD DRIVE
o R Hll”m m IHI’ nl" ’IN' ’l“l "I’ |‘|”|‘|” MH MH Im‘ mm ” ‘II’
2. Principul Place of Buanégss - Mo PO, Box # 3. Mailing Adoross

Sure, Apt ¥, eic. Suils. APt #. eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI MNumber Apphed For

65-0263737 Not Applicable
an Counuy Zp Country 5. Certificate of Status Desired O g"g'gglli?:‘;ﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Mame

1SSPéN}*|EALIﬁI\’/APE|l:|)_|SR\|/VE Steet Addrecs (P.O Box Numper is Nal Acceplanla)
LAKE WCRTH FL 33460

City FL 2ip Code

8. The apove named entily 3;bmirs this statsment for e purpose of changing 115 registared office or registered agent, or notr, in the State of Flonda. | am familiar with. and accept
the cungalions of registered agent.

SIGNATURE

Sonaiee, typed @ prnod e Jl st od anertaned 16 | aploasis. INOTE Regmirad AGUri @nlue “equirdy whal -dirsiily g DATE

8. Election Camoaign Financing $5.00 May Be
Trast Fund Contributen.  []  Added to Fees

.-Make Check P Ay able to Florlda Dapartment of State:

Py

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D ) Do e I Change  [] Aodition
HAME SPINELLI, PHILIP V. HAME
STREFT ADDRESS | 166 HARVARD DRIVE STREET ADURESS
CITY-§1-21 LAKE WORTH FL CiTy-5T-21 LAaN00324 70
D27 BB~B00RR-00a—1 504
TMLE O oaete TITLE "I'j Chizngé ui"_"l Addiion
NAME HAME
STREET ADDRESS STOFFT ADORFSS
oiTY-51- 21 CATY-ST-2IP
TLE [ pewte 1ML M Crange ] Adidition
NAME HNAML
STREET ARLRESS ¥ STREET ADDRESS
CITY-5T-7° CTY-ST-2IP
e O eete THLE [Jchange (7 Addilion
HAME HAME
SIREET ADGRLSS STAEET ADDRLSS
CINY-51- 217 CIFY-51-2IP
NILE [ peele e [Jcrangs [ Addition
HAME NAME
SIRECY AGLRESS STAELT ADDRLSS
LITY-§1- 218 CIFY-S1- 2IF
TITLE . 3 Deele TMLE [JCrange [ Additign !
HAME HAME '
STREET ACDRESS STREET ADDRESS
Iry-ST- 2 CITY - ST- 2P

12. ) hereby cerity that the informaticn suoplied with this filing does nct cualify for the exemptions comaned in Secnon 119, Flerida Staiutas | further certify that e intormation |
indtcated on this report or supplemental report is true and aceurale and that my signature shall have the same legal ettecl as il mads under cath: that | am an officer or director
of the corporation or the receiver of wustee ampowered 0 exacute this repon as required by Chapzer 607, Florida Statutes: and that my name 2ppears in Block 19 or Block 11
it changea, or on an attach t with an addresy™with all ol like empowered.

SIGNATURE: PPV SPvELL 2} r/ox Yo/ §F2 2795 ‘

D NAME OF SIGNING OFFICER OR CIRECTOR Doyt Fwone v




