2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 182494 & Feb 04, 2008 08:00 AN
1. Enlity Name = S
ecretary of State
PAUL GUAGLIARDQ, INC.
,‘-.’-ri'f: i@;:"
"o ks 150

Principat Place of Busingss Mailing Aclaress
330 PAUL"'S DR. 566 RIVIERA DRIVE \
BRANDON FL 33511 TAMPA FL 33606
2. Prinzipal Pigee oi Businsss - No PG, Box # 3. Maling Adaress

Suite, Apl. #, etc. Swite Apt d, @i 18t MOORE CR2E034 {10/07}

Ciy & State City & State 4. FE' Number Appiied For

59-0729800 Not Apglicable
2p Couniry zp Couniry 5. Cemilicate of Status Desired R $8.75 Aaditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggsAgl\-/llAEgg%ﬁllegEPH L Sirget Address (P O. Box Mumber is Not Accatable)
TAMPA FL 33606

City FL Zip Cade

8. The agove named entity submits this statement for the purpese of changing its registered office or registsred agent, or ooth, in the Siate of Florida. + am farmiliar with. and accept
the ohligalions of reaisterad agent.

SIGNATURE

St e d of et pan of e e saert anvd HHe | arphcace LGTE Regis 80 AU GEIDLITT "I whel roreribe . DATE

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Centrizution. [ 1 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 114

TRLE DpP O oeete TITLE [ Change (] Addition
HAME GUAGLIARDO, JOSEPH NAME

STREFT ADDRESS [566 RIVIERA DR STREET ADDRESS

oITY . ST-7P TAMPA FL CITY-5T- 2P

M PS [T vaete TME Crange _ [] Adtion
HAME GUAGLIARDD, JOANN HAHE Lol il

STREET ADDRFSS | 566 RIVIERA DR. STREET ADURESS

SITY-3T-21P TAMPA FL 33606 CIFY-51-2IP

NTLE 1 Daete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51.219 CATY-51-2IP

TALE ] paiste TITLE [ Change [ Aadition
HAME HAWE

STREEF ADGRESS STAEET ADDRESS

Ty -SI-218 CIFY-ST-2IP

TITLE O Deiele TILE [ crange [ Aadition
HAME AL

STREET SDDRESS STHEET ADDRLSS

CITV-51- 219 CITY-81- 217

TITLE 1 peigle TE [O Change [ Addition
NEME HAME -
STREET ADDRESS STAEET ADDALSS '
oY ST 2P CIFY-ST-2IP

12. | hereby certify that the information supphed with s filing doas net qualify for the examnptions contained in Seclion 119, Florida Staiutes. | furtner cartfy that e information
indicatod on this report or supplemental report is true and accurate ana that My signatura shall have the same legal effoct as if made under oath: that | am an cfficer or director
of the corperaven or the raceiver o trustee empowered 1o axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if charged, or on an atlg yent with an address, wij m:\ fnln ke, ernpioweres

77
SIGNATURE: 2. %Jv/ ~B  x26/-55. /7

FAME OF SIGNING OFFLER OR DIRECTOR Dayl.me Froe 2




