2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # J44294 Mar 19, 2007 08:00 AM
1. Enuly Namo S
ecretary of State

PETE GACIO, INC. ry
Principal Place of Business Maling Address
% PETER E. GACIO % PETER E. GACIO
1930 N. DALE MABRY HWY. 1930 N. DALE MABRY HWY.
2. Prncipal Place of Business - No P.O Box # 3. Maling Addross

Suile, Apl. #, elc Suite. Apl. #. clc. 1st MOORE CR2E034 (10/06)

City & State Cry & State 4, FEI Number Applied For

59-2745865 Not Applicablo
Zip Country Zp Counlry 5. Corlificato of Status Dosired [ ?ga.gesq;;?s&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GACIO, SANDRA R

1930 N. DALE MABRY HWY. Street Address (P ©. Box Number is Not Acceptable)
TAMPA FL 33607

City FL ‘ Zip Code

8. Tho abovo named cntily submits lis stalomenl for the purpose of changing its regislered office or regislored agont, or bolh, in the Stato of Florida 1 am familiar with, and accepl
the obligalions of regislered agent

IR Ty
- SIGNATURE 1513, 030

Sanatute, frpcd o ponted naree ol regstered agent and e apglcazle (NCTE, Aegisiered Agent signalure regired when renstaling)

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Payyall:»le to Florida Department of State Trust Fund Coniribution. L] Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot P O Delete ity O] change [ Addilion
NAMI GACIO, SANDRA NAMI
srfLTanrss | 1930 N DALE MABRY STRH TADDIY SS
ollY-si-2p TAMPA FL 33607 CHY-S1- 7P
i T pelete Al ] change [ Additien
NAMY NAME
SIRTLTADDIY 85 SUNETADDHESS
Y- 57 711 CIY-$1- 210
nnEe [ Detee I (O change [ Adefinon
NAM NAMT
SILTADDIE SS SINFET ADDRESS
Y- 8171 GITY-S$T-21P
n O Delete i O Change [ Additien
NAI NAMI '
SINEEL ADDIY 8% SINTADDI S
CY ST /1P CllY-S[-7IP
Wiy [ owete mr [ change [ Addinon
NAMI HAMI.
STIETADNEESS SIELET ADDRESY
CITY-SI-71P GHy-Sl-71r
e [ Delete 1ITLE [ change  [] Addilion
NAMI NAME
STRELTADDAL 5% SIHEET ADDRESS
GIY-81-71p eiry-s1-21P

12. | hereby cerlify thal the information supplied wilh this filing does nol qualily for (ho exemplions contained in Seclion 119, Florida Stawites. | furtber certify thal the information
indicated on this report or supplemental raport is lrue and accurale agld \hal my signalure shall have the same legal effecl as if made under oath; that | am an officor or drector
cf tho corgoration or the raceiver of usloe ompow ccule yhis report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed. or on an allachmeptwith an a !

SIGNATURET .
GNATURE AND TYPED OR PRINI¢ NAME OFfIGNING OFFICERA OR DIRECTQR Datg Deytrme Phone ¥




