2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Log242

1, Entity Name
G. M. LIANA ENGINEERING, INC.

Apr 06,2005 08:00 AM
Secretary of State

Mailing Address

% GERALD M LIANA
4357 23RD AVE SW
NAPLES FL 33299

grincipal Place of Businass

Yo GERALD M LIANA
4357 23RD AVE SW
NAPLES FL 33989

UREANN R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, et¢ Suito, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & Stawe City & State 4. FEI Number T [epted For
65-01 383_09 [ [NctApplicak!
Zip Country ap Country 5. Ceriificate of Status Desired | $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent h
Name

LIANA, GERARD
4357 23 RD AVE SW
NAPLES FL 33899

Street Address (P.Q. Box Number is Not Acceptable}

Cty

FL | Zip Code

8. The above named entity submits this statem
the cbligatians of rggtffterad agent.

SIGNATURE

nt fop the purpose of changing Its registered ciice of registered agent, of toth, In e Slate ¢f Florda, | am familiar with, and accep

Lol H5—

(NOTE Registared Agant signaturs reguirad whon reustaing}

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5..00 May 2:
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

nine D 3 Delete nitE [ change [ Additic

NAKKE LIANA, GERARD M. HAME

SIREET ADDRESS | 4357 23RD AVE SwW STREEVADDRRSS [- 0 . . T T T R -
- ! T ¥

ore-sT-7® | NAPLES FL . CITy-51-7P . gg ,‘93.3%%?'3 -

1 O Delete i RIS DT e odige * T mvait

NAME NAME

STREFT ADNRESS STREET AGDRESS

CIEY- SI-7tP CITY-SI-IF

TILE L1 Delete NILE [ Change [ Adidits

NAME NAME

STREET AJDRESS STREETADNRESS

CiY- ST AP Ciy-51-2IP

THILE O pelete 1Lk [ Change  ~[] Adkiiis

NAME NAME

CIREET ADDRESS STREET ADDRESS

CHY-SI-JIP CITY-St- JIP

i £ Delete e CJ change  [] Adkiii

NAME MANE:

STRIET ADDRESS STRFFTADNRESS

CITY-ST- 2IF CIY-Si- 1P

TnLE 7 Delete e [J ohange T Andita

MAME NAME

STREFT ADORESS STREET ADDRESS

CHY-ST-1IF CY-st- 2R

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the teceiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

mpowared,
rd

changed, or on an attachment yith an address, with all t ik

SIGNATURE:

TED NAME GF SIGNING GFFICER OR DIRECTOR

4-d4-05 239 353265

Daytrme Préna ¥ _



