2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J58352

1. Entity Name

GAGLIANO & ASSOCIATES, INC.

Principal Place of Business Mailing Address

DAVIE Ft. 3332

ffmg%:m > ST /5’//'0__8,60./00@.-,.,._
Gl £ i ikl T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 08, 2006 8:00 am

Secretary of State

05-08-2006 30280 034 ***150.00

GAGLIANO,-DONALD
1540 SW 100 TERR
DAVIE FL 33324 "

1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEi Number Applied Far
59-1676836 Not Applicable
Zi Count Zi Count iti
® auniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Sireet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printen narme of fegistared agent and lle if apohcatie

(NGTE" Registeren Agent sigraiure requirad wher renstaing)

DATE

& Will Be $550,00

9. Election Campaign Financing $5.00 May Be
£ ' bt . Trust Fund Contribution. Adi to Fi
Make Ch riment of State ; D Aodedtofees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE DP [ Detete TNiLE £ Cnange [} Addition
HAME GAGLIANQ, DON NAME
STREET ADDRESS { 1540 SW 100 TERRACE STREET ADDRESS
CITY-ST- 1P DAVIE FL CITY-ST-2IP
TITLE VP [ Detete TITLE [ change [ Addilion
NAME GAGLIAND, BETTY NAME :
STREET ADDRESS | 1540 S.W. 100 TERR. STREET ADDRESS
CITY-ST-2IP DAVIE FL o bl £35
o Y T -ST- 2P
Addition
_Mauic Delete TLE D Ch.aﬂge D
o :::;EET ADDRESS
STREET ADDRESS
CiTy-S7-7IP Ciry-St-2P O
[} Change Aadition
- O Detete TITLE
NAME
NAME STREET ADDRESS
STREET ADDRESS PN
CITY-ST-2IP Tl Change 3 Adition
THLE () Detete TTLE
NAME
NARE ADDRESS
STREET ADDRESS STHEET
CiTY-ST-2P
CITY-ST-2P

- - - - - — ' qu
12. 1 hereby certify that the infermation supplied with this filing does nof
indicaxg'd on 1r’1'.is repert or supplementat repert is true and accurate and

ent with an address,

it changed, or on an attac

CICNATIIRE-

alify tor the exemptior;is conta;ned in
that my signature shall have the same (e i that | A 6 or Block 11
i i i i by Chapter 607, Florida Statutles; and that my name app
ar of rusiee empowered 1o execule this report as recuired
of the corporation or the receiver e 0 e e et

4425 J&

i i i tion
Section 119, Florida Statutes | turthers certify that the informa
e legal effect as if made under oath; that | am an officer o diractor

e e A

Data Daytmo Phone #



