T
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # 182494

1. Entity Narne

PAUL GUAGLIARDQ, INC.

,-
il

Secretary of State

02-07-2005 90068 041 ***158.75

P

Principal Place of Business

Mailing Address

GUAGLIARDO, JOSEPH L
566 RIVIERA DR
TAMPA FL 33606

330 PAUL’S DR. PAUL GUAGLIARDO, INC. SUU1l4%1J0
BRANDON FL 33511 566 RIVIERA DR
us TAMPA FL 33606
339 PAVL's PR . Skt RIVIERR D€ .
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
BRA//A* - N/
City & State ND City & State 4. FE} Number Applied For
TR g, /—ﬁ;w RI DB Tﬁmﬂﬂ, 7 59-0729800 Not Applicable
zp T Coun Zp o Country - ; $8.75 additional
3 35—// #‘/79b ()’\ o 3360 (p f‘/’[ //560 r 0 5. Certificate of Status Desired E/ Fee Required )
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Ageni
) Namg

§ - JOSEPH L -uz-gliapd o

Street Adcresg{P.O. Box Number is NapAfcgptable)
S _fét ViERA Q_b/@n/E‘

Ci 7 F/ —- - -|- Zip Cod &
g2, [/ FL | 3360 -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiide or regi%redégent, or both, in the State of Florida. | arm tamiliar with, and accept

il

agant and ttle ;ﬂ;ﬁébl@ {NOTE. Registerac Agent signatur raguired when remstaung) DATE

ey 9. Election Campaign Financing $5.00 MayBe
il Trust Fund Contribution. (]  Added to Fees
Nt De.P?" Py
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Delete TITLE [J Change [ Addition

NAME GUAGLIARDO, JOSEPH NAME
STREET ADDRESS | 566 RIVIERA DR STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-51-21
T PSGuagliard o 3 Delete TiE [Jchangs [ Addition
NEME EIJA.G.LI.%O. JOANN NAME
STREET ADDRESS | 566 RIVIERA DR. STREET ADDRESS
ciy-st-2p | TAMPA FL 33606 LiTy-sT-7R o
TITLE ] Detete TILE ' OJchange [ Addition
NAME T -
STRESTADORESS |~ .. _ _ - o STREETADDRESS | _ _ ) e L
CITY-ST-21P CITY-ST-7P )
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE O elete fILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-1P OITY-ST-2P
TILE [ Delets TITLE [ change T3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2P

indicated on this report or supplemental report

SIGNATURE: Q

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sgu‘humz AN TYFED OR PRINTED N

Q
a
m§§
(2]
=
:
x

/-2/-05 40/31257—;5;7

Date Daytme Phone #




