2005 FOR PROFIT CORPORATION

- . . ANNUAL REPORT (AR) , N FILED
| DOCUMENT # Go1473 Feb 07,2005 08:00 AM
1. Enity Hame Secretary of State
GIANCOLA HOLDING CORPORATION
Principal Place of Busmess.Lﬂ ~ . _m B ,.._. Mailing Addres.s
1567 RIVERDALE DRIVE 1567 RIVERDALE DRIVE
OLDSMAR FL 34877 OLDSMAR FL 34677
e L
Suite, Apt. ¥, etc. = — Suite, Apt. #, etc: 15t MOORE CR2EG34 {10/04)
City & Stale - — City & State 4. FEI Number Applied For
o _ 58-2473180 " Iiot Apphcable
Zie Country Zp Country 5, Certificate of Status Dasired O gi'z;sqlﬁidéﬁona'
6. Narr]e and Addrass of _CL;rr‘ent Registered Agent ) 7. Name ar;d' Addre__};_s of New Ragistered Agent
Name
?ég?%%ﬁgf&%%j Street Address (P.Q. Box Number- is Nc;t Acceptable)
OLDSMAR FL 34877 .
Chy FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. e -

SIGMATURE . . N it S s
Signalwe, lypad o prmted name of registored agent and lile f applcablk {NOTE Ragstered Agent signature reqursd whah reinslatng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 ..
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, " OFFICEAS AND DIRECTORS . [ ‘ " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e Dp -} Delete e [ Change [ Addition
NAME GIANCOLA, EDWARD NAME

SIREET ADORLSS | 1567 RIVERDALE DR SIREET ADDRESS

cIry-S1 2P OLDSMARFL ] iy 51 2P

I 7 belele Wi CIChange ] Addition
NAME MAMF

SIRCET ADDRESS STREET ADDAESS

CITY-SI-21p ) CITy S1- 7P

WILE [T Delets WL Tichmge [ Addition
NAME HAME

STRCFT ADDRESS STREFT ADDRESS

CITY-5T.2iP B _ o CArY-ST 2P

WL 2 Delele FLE O change [ Addition
e i g 0000021 8545

STAEET ADDRESS STREFT ADDRESS F2A07 0580072024 150, 00

CiTY-ST- 2P o o ciy St-zie

L [ Delete HILE Cchange [T Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21F L o . N . CITY - ST- 71 7
TiTLE ] pelete e [ change 3 Addition
NAME MAME

SIREET ADDRLSS STRELT ADDRESS

CiTY-S1- 2t o ) CITY ST 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
aof the corparation or the reeaver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachient Jith an address, with all othet like empowered.
ERE Oae ) %mi"rvﬂe L]

g 4
[~ . L T NCE £ ¢
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQR




