FILED

2006 FOR PROFIT CORPORATION Apl‘ 24,2006 08:00 AM
"> _ANNUAL REPORT Secretary of State

DOCUMENT # F01000000288

1. Enkity Name
GILMAN + CIOCIA, INC.

Principal Placs of Business Maiting Address
17 RAYMOND AVENUT 11 RAYMOND AVENUE
POUGHKELPSIE, WY 12603 POUGHKEEPSIE, NY 12603

R L

43012008 No ChgP CR2ZEDAE (11/85)

DO NOT WRITE IN THIS SPACE o T LT
Mot Applicable

11-2587324
8.75 Addiional
J 5, Cartilicate of Status Desired [ Tfee-ﬁaqar&;uona
! €. Nams and Addrass of Currant Registerad Agent [
CT CORPORATION SYSTEM .
1200 SCOUTH PINE ISLAND ROAD DO N OT WR‘TE

PLANTATION, FL 33324 iN THIS SPACE

3. Ths abova namad ernvity subymits this statement for the purpose of ghanging iis registeréd office or registerad agant, or baih, in the State of Florida. | am familiar with, and accent
the gbligations of registered agen!.

SENATURE

Sigraiure, typed or prnied nams of rogistered agent anct Ttle F applicatile. (NATE: Registered Agent sigralure required whern remsteing) DATE

FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 tay se
After May 1, 2008 Fesn will be 5550_63 Trust Fung Contribution. ]} Added o Feas

10, GFFICERS AND DIRECTORS }
WHE L -
NAME RYAN, MICHAEL P HOMG0528454 o
SeETAc0ness | 11 RAYMOND AVENUE _ (A S05/05-30039-001 150, 00
| Guest-zv POUGHKEEPSIE, NY 12603
RILE EV

HAME ENISMAN, CAROLE

SRLTACURISS | 1Y RAYMOND AVENUE
City-5t-2p POQUGHKEEPSIE, NY 12603
s

T
HANE TRAVIS, KATHRYN

11 RAYMOND AVENUE
o | armesma w200 DO NOT WRITE
CFO
:lll::t CONROY, DENNIS !N TH'S SPACE

SRetrApTRess | 11 RAYMOND AVENUE ] N
OT-ST-2P | POUGHKEERSIE, NY 12603

TTLE

NAME

SIREEY ADDRESS
GITy-81-2%9

IME

WAME

SIREET ADDAESS
CHy-ST-2F

12. § hersby cerily that the infarmation supplied with ihis 1ilin§ does not qualify for the exemptions contained in Cheplar £18, Floride Statutes. 1 fusthar cenify that the infarmation
indicatad on this report or supplemental report is true and accuwrate and that my signature shall have the same legal stlect as i made ynder oz, 1hat § &m an officer or director
of the corporation or the receivar or Fruslas empaowarad 12 exaculs 1his repen as required by Chapter 607, Florica Slalss; and that sy name appears in Biock 10 or Block 11 1!
changed, or on an attachment with an address, with all ather (ke empowered,

SIGNATURE: 4 U1kt
SIGNATU ANO TYPED ON FRINTED HAME DF MIGNING GFFICER OR HIRECTOR Caia Daybme Phore &

I




