2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

Secretary of State

DOCUMENT # F80643

1. Entity Name

GELARDI, INC.

Principal Place of Business

Maibng Address

05-02-2007 90066 050 ***158.75

GULF COAST TRANSIT GULF COAST TRANSIT - 400991 25
1442 SE 16THPL 1442 SE 16TH PL B IEEA .
CAPE CORAL, FL 33890 US CAPE CORAL, FL 33930 US . '
TR R o7 TR IR ARG R
Suite, Apt. #, 8ic. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Mumber Applied For
59-2210638 » Nat Applicanle
Zip Country Zip Gountry 5. Certificata of Status Desired ?i‘;glﬁ?;jﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

GELARDI, MICHAEL J
1442 SE 18TH PL
CAPE CORAL, FL 33990

N

fB Ribsd Jou Rtol Sk i

Street Address (P.O. Box Number is Not Acceplable)

LT S E- jLtT PL

NPT Coam-

FL | %990

8. The above named enti

the obligations tered agent.

SIGNATURE ==

-— .
5({1 Aa) JulrswsSy i

)) Qi3 ybEAIT

1/’/.2:'/07

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda. | am familiar with, and accept

W, bad or orinted name of cegistertd ADEAT 200 LNIE if apDkcatle

INOTE Regisiered Agent $ignaiire 7EQuIed when rensiaingl

oRTE

FILE VL_?)II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE VvPD @ Felete Lt {r D) [@Tlange [ Adgition
HAME GELARDI. MICHAEL HAME MR AN Tofkowmsk

STREET ADORESS | 6448 GRIFFIN BLVD STREETADORESS | £ 15 CAL-OSA €T

arv-st-ze | FORT MYERS, FL 33908 onY-ST-2P CAPE Cofbi. Fio F3%0Y

1ILE S @/Dge[e 1Lk l/) hange Mdiiion
NAME GELARDI, MICHAELS NAME PEBEIL T oL iulKi

STREET ADDRESS | 6498 GRIFFIN BLVD STREETADDRESS | 4316 CALVEA (7 )

ory-st-zP | FORT MYERS, FL 33808 o CITY-5T-2P_ CA%E Cokni  FL 3390 y _
TTLE T S Berete L (’r) ~| REVOR T uLiddusic Ch¢range  [efadiiion
NAME GELARDI, JACQUELINE M HAME . - LusAa O

STREET ADDRESS | 5383 FAIRFIELD WAY STREE] ADDRESS 5z i6 CALvia €3 —

orv-s-2p | FT MYERS, FL orvsi-zp 1 C A L codai,re 2 5(a’b}/ _
TmE P & Delee WILE (S ) SR TuEicola LT Chchange  [¥Eddiion
NAME GELARDI, MICHAEL S NAME - o A o

STREET ADORESS | 6064 TIMBERWQOD CIR smegraonness | 2 €18 CAL 0 3A (o

arv.stap | FT MYERS, FL . oiTy-5-2 U Corai Fio 5590y

TITLE TR E/D'e\ele THLE O change [ Addilion
NAME GELARDI, CHRISTINE M RAME

SIREET ALDHESS | 5389 FAIRFIELD WAY SHREET ADDRESS

CITY-ST-2IP FT MYERS, FL CITY-57-2P

TITLE [ Delete TIME [ change ] Addition
NAME NAME

STREE] ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the informatiol

indicated on this report or supplerfentat report is trus an

of the corporation o the recexec—p
changed, or on an ay

SIGNATURE:

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the sams legal effect as it made under cath: that | am an officer or director
ustes empowsred lo execute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11l
hn ad(dr s. with all other like empowered,

Ay
_'D(J-iA«)\Ju(/'wiSKi

s&?uie AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“’/Z{ 07 I3 772~ &z ol

Dae Dayume Phone #

(]




