2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT {(AR)

v Mar 13,2006 08:00 AM
DOCUMENT # 182494 ’
1. Enty Name Secretary of State
PAUL GUAGLIARDG, INC,
F’—nnc_rpa—lﬂac;_ei Bus;r‘e;sﬂ Maiting Address
330 PAUL™S DR. £66 RIVIERA DRIVE
agANDON T T ‘mmum ||]II ]ml |II‘I lllll Im |||“| ]H'II
2. Principal Place of Business 3. Mading AdGress
I__ﬂté._.ﬂ.pi, #l. gic. §G€le—,.ﬁ.pt. #, elc 15t MOORE CR2ED3A {(10/0%)
Crty & State Cuy & State 4. FE! Number "~ |Appliea For
59‘07298()5 Not ApphﬁAF
e Cauntry 2p Coumtry 5. Centificate af Status Daswed O 38 75 Addinonat
Fag Requwed
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
Name
ggée\ %blléﬂﬂg%ﬁjfc\}!E HL Stregt Address {P.0. Box Nurmber is Not Acceptalie} B
TAMPA FL 33806 _ ) == -
L City FL E Tip Code

8. The above rTarr}édﬁem:nf subrnits this staterment for the purpose of changing s regvs1erea office or registered agent, or poih, in Ehg Stats of Fiorida. { am famibar wilh, Bﬂﬁ_&f‘!ﬁ!‘}
the chgatons of registered agent.

SIGNATURE

Grqna(um YRR Gf Pt Ut Of rexysterdd AGMT AT L K APRICAlY {NOTE - Pogsicred Ageal aqgnalire requrad wier reasiain g} DAt

FILE NOWH! FEEIS $150.00, | .
After May 1, 2006 Fee Wil Be $550 3.
Make Check Payable to Fiorida Department of S‘late

9. Elsction Campaign Financing $5.00 May T
Trust Fund Contripation. [} Added to Feas

.  OFFICERS AND Q_‘EEE_YP&_—____ b 11, o JWNEI%N{:ES (O OFFHCERS AND CIRECTORSIN TT
WILE Toe O peine Mg {3 Changr At
RARE GUAGLIARDO, JOSEPH _ HAML
SIRLEY ANDRLSS | SB6 RIVIERA DR ) STREET ADBRESS -
CiY-SI-&P ITAMPA FL CIy-ST- 2P - ,.! lgﬂﬁﬂl I4L»'?I4‘?
TIP_{TAMPARL - : S IR v = K. 10 3 Y e L0 1 [y u;.r‘rﬂ
TRLE PS O oot TILE Tyomnge  [J A=
HiAME GUAGLIARDO, JOANN FiAME
STRELS AODRLSS {566 RIVIERA DR. -J soeel anonEss
ciy-st-ar ETAMPA FL 33508 - : ony-§3-ap
TR O peae B 7 Crange o
NAKE HAME
STREET AVDALSS SIATET AQDRESS
CIEY-S1- 79 iy -ST- 2P
. O Cetete Hit [ coange [ At
NAME ToAMiE
STREET ADLRESS STRET ADORESS
CITY-SI-TP CiTY-$1- 29
me O petete TiRE Y Crange [ &0
HAME NAME .
STRETT ADDRLSS STALET ADDRESS
OTY-ST- 2P CITY-ST- 20
HILE 3 Detete T Jchange T3 A
HAME NANE
$TREE] ADDRTSS SIRCET AODRESS
GiTY-§1- & ciTy-S1-2iP

12. | hereby cerbly that the informalien supphed with [his timg does net qualdy for the sxemplions contamed n Secticn 119, Flonda Slaluies 1 further ceﬂvfy thai Ihe mformanor
iNchoa1ed On INis reper of supplemental repon is iue and accurate and that my signaiure shall have the same Iegal offect as if made under cath, that { am an ofticer or difecic
of the coporahon of ihe receiver oF irusies empoweren 1o execule this report as required by Chapler 807, Florida Statutes: and that my name sppears in Block 10 or Block 1
f chabged, o1 on an ai!achmens wih an adorgss, with all olber fike empuwnered.

SIGNATURE: (%" / A {/ﬁ'




