2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOCUMENT #.N23000002983
it Secretary of State
03-14-2006 90025 036 ****61.25
GARIBALDI BRIGADE, INC.
Frincipat Place of Busingss Mailing Address
18902 APIAN WAY x5 18902 APIAN WAY
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Aptl. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number — - T A_p;f;d Forﬁ
59-3727911 Not Applicable
Zip ijn!ry Zip Cauniry 5. Certicate of -St.ai_us Desired 0O gi.;?qgs:t;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CALTAGIRONE' JOSEPH P. 2 Street Address (P.O. Box Number is Not Acceptable)
18902 APIRA WAY 71/ /¥
LUTZ FL 33558
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typad or prnted nume of registared agenl ana btie i apphcabie {NOTE- Registered Agent signature requyed when remsiabig) DATE

" FILE NOW: FEE | ' ' :
- ‘Due.By May 1.

§'$61.25 - .| 9. Election Gampaign Financing $5.00 Mayse |-~ - Make Check Payable'to - .
006", ... - Trust Fund Contribution. O Added 10 Fees =" - Florida-Department of State

v

o P S &~

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [J belete TITLE [3 Change [ Addition
NAME CALTAGIRONE, JOSEPH P NAME

STREET ADDEESS | 18902 APIAN WAY STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33558 Cry-S1-219

THLE D [ pelete TITLE 3 change ] Adcition
NAME CALTA GIRONE, DORA NAME

STREET ADDRESS | 18902 APIAN WAY STREET ADDRESS

ciry-S1-21p LUTZ FL 33558 CIFY-ST-2IP

TITLE D [ Detete TITLE ] o — e~ M Chanoe % Adrition | __
wME T {PLAZZA, BENEDETTO — — T T T R T

STREET ADDRESS | 18305 APIAN WAY STREET ADORESS

City-§I1-7ip LUTZ FL 33558 CITY-51-21P

mE e - - — — [ Detee TITE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P COTY-$T-2P

TITLE O deteta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21°

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further certity thal the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer cor director
of the corporation or Ihe receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11

if changed, or on an aitachment with an address, with all other like empowered < 2 -
127
smnmune:%&_% 3/ /et 94 q e




