2007 FOR PROF!T CORPCRATICN ADr 301:‘12%51;) 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L69019 ecretary of State
04-30-2007 90441 040 ***150.00

1. Entity Name

GUGLIELMO & ASSQCIATES, INC.

Principal Place of Business Maillng Address
15808 IRONWARE PL P.0. BOX 274130 s
TAMPA, FL 33624 US TAMPA, FL 33686-4130 US 40090b 85

| N1 0 R T AT VAR () GO 0 AL L O

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
s e o A 0 0 0 0 0 0
Sulte, Apt. 4, elc. Suite, Apt. #, atc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Numbhar | TAoplied For |
14 m o F-L- 59-3008898 Not Applicable
le_3; 62 ‘/ Country t( S Zp Country 5. Certificate of Status Desired O gg';?ql‘:::gtml
6. Name and Address of Current Registsred Agent 7. Name and Address of Naw Registsred Agent

Name
GUGLIELMO, DEBORAH B.
15808 IRONWARE PLACE Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City 1 I Zip Code
. } =
8. The above n, antity submits this statement for the pu e of changing its registered office or registered agent, or both, in the State of Floriga. + am familier with, and accept
the obligatigns of r8gistered agent.
1 — —_
SIGNATURE %Z /b&éﬂq é 22 20 07
%a. typad ar pnnted name al raqstared agant and tila 4 wpbﬂe_ (NOTE: Ragstared Agent s.qnalura raqared when rensiating) DATE
FILE NOWIT FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e Mo ... ! D b m;_--. —:
e . GIG e r . g '
NAME GUGLIELMO, DEBORAH B, NAME Guglielmo ) oral =
STREET ADDAESS | 15808 IRONWARE PLACE STREET ADDRESS Its Fa Tonware 2l
‘———‘_‘ . -
CITY-ST-2P TAMPA, FL 33624 £ITY-ST-2 | & Ao a, Fio 33262 el
THLE [ ekete l L ] Y Dl Charge [ Additicn
AL WAL t
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TnE 7 Delete TITLE CJchangs [T} Adcition
NAME NAME
HIMEED ALUMEDD ML) AUUKEDY
cITY-ST-2P I CITY-5T-2IF
W [ patete il Clomange T3 Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tine [ pelete e Dichange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8Y-2p CITY-5T-21P
THLE ] Detete e [ cranga ] Acdition
NAME NAME
CTICTT ADOREGS STRELT ADDRESS
CITY-ST-21P CiTY-ST-2P
12 haraby anrtify that thn infarmntinn annalind with thie Hlinn rdnes net aunlife fne e axemntinne naptninnd in Chantse 110 Flardn Sinnatee | farther noetihe that tha infnemntioe

indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the sarme Jagal effect es if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

c¢hanged, or on an alta, with an address, with all other like em %( 3)
SIGNATURE;%/_:/A? : g %«Z,VQ '7 -R2Qoo/ G42378|

C——"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ﬂ OR MRECTOR Date Daytna Prone ¢




