2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # J721 83 Secretary Of State
1. Entity Name

GIANCOLA, INC.

Principal Place of Business Mailing Address

% LUCILLE GIANCOLA % LUCILLE GIANCOLA

3635US1 3635 US1

EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US

T R

01182007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T

59-2841218 Not Applicable
8. Cerfificate of Status Desired [ ,fngq Iﬁ"r:dm'

8. Name and Address of Current Registersd Agont

Seonua T LUCILLE DO NOT WRITE
EDGEWATER, FL 32141 'N THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgrature, typed or [xinted nams of registored agent nd tile i applicable. (NOTE: flagiatarad Agent eignaiurs required whan relnstating} DATE
9. Election Campaign Financing $5.00 WONOOE3z4 1
' . .00 Moy Bo 5 7 T
Aﬂo: I“l-synnl?g;l(lrrrp!'zlaﬂ;'gg ggm_oo Trust Fund Contribution, O  AddedtoFees 1 e v ~ano31- Dﬂ] 150 - 03
10. OFFICERS AND DIRECTORS I
TME PSTD
NAME GIANCOLA, LUCILLE

STREET ADDRESS | 3635 US 1
CITY-ST- 7P EDGEWATER, FL 32141

THLE vM

NAME GIANCOLA, GENE

STREET ADDRESS | 2417 TAMARIND DR
CITY-Sr-2IP EDGEWATER, FL 32141

TITLE D
NAME KUEVEN, BEVERLY

S | S0BOWDEN DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST.71P

TMLE

NAME

STREET ADDRESS
Cry-ST-7IP

me

RAME

STREET ADDRESS
CIvy-ST-2IP

12. | heraby ceriity that tha information suppliad with this filing doas not qualify for the examptions contained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as § made under cath; that | am an officer or diractor
of the corpovation or tha recalver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE/Q:r W /%”woﬁ v 4 Geps D G’ma*'rom 1f18/e3 38Cy238)

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #

2§




