2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # F96000002469

1. Entty Neme
GARGIULO, INC,

Secretary of State

Principal Place of Business

15000 OLD V.5, 41 NORTH
NAPLES, FL 34110

Mailing Address

15000 OLD U.S. 41 NORTH
NAPLES, FL 34110
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B. Name and Addrass of Current Registerod Agent ' o o s ?

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept ‘

tha obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of regisiered agent and Lte | appicabls

{NOTE" Ragistared Agani 9:gnalure raqurad wnan teinstating)

DATE

8. Elsction Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2007 Foo will bo $550.00

$500 May Be

Added to Fees

10. OFFICERS ANC DIRECTORS ]

TITLE PD

NAME LELEU, CHRISTIAN K
SYREETADDRESS | 15000 OLD U.S. 41 NORTH
CITY-8T-2P NAPLES, FL 34110

STD -
SULLIVAN, MICHAEL W -
15000 OLD US 41N
NAPLES, FL. 34110
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12. | hereby certify that the information supplied with this filing doas not quelify for the exemptions contained in Chapter 119, Flarida Statutas. | furthet certify that the information
indicatad on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appesrs in Block 10 or Bleck 11 it

changed, or on an anachmemi?wu oper like empowered,
SIGNATURE: A A )n%—
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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