FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000087087 04-10-2006 90333 029 ***150.00

1. Cntity Name
CIARCIA & GUDINO, INC.

Principal Place of Business Mailing Address
524 BLACK LION DRIVE PO BOX 21584 5 0 0 1 0 5 9 G
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33742
ST [T T TR
0T lndon lake | PO Box 152287
Suite, Apt. #, et::.gz’.ﬁvg_ Suite, Apt. #, efc. 01142006 Chg-P CR2E034 (11/05)
City & State ) . City,& State i 4. FEI Number Applied For
LTe, Fhorr1v A T 1o Foe 10A 59-3742253 Not Applicabie
2“133 6’6 37 Coumrbj 4 ZIE}}/é 8 (% Cmar}l-rsy - 5. Certificate of Status Desired ] Ei';fqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Dicygrd  (Hovrdd -
GUDINO; RICATTO 144

524 BLACK LIOCN DR N.E. Stregs Address (PO, B?x umber & Not Acce ple) —
SAINT PETERSBURG, FL 33716 BEL” Be ou Lz NE

O] fhnsp it e FL | *%%$5 /¢4

8. The above named entity submits this stat

the obligations of re@@e?!nl‘
~ :
/et b

int for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

-

g,a/4[£ G20 0 /AO/PG =

SIGNATURE
va&mﬁi@vl regslered agent ang bile it apolicable. INOTE Roqestargd AQer] SKIRAIre < Bauirad wihen erstating) l)f\}{ / ‘
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ change  [] Addilion
NAME CIARCIA, MARIO HAME
STREET ADDRESS | 524 BLACK LION DRIVE NE STREET ADDRESS
CIry-S1-21P SAINT PETERSBURG, FL 33716 CITY-ST-2IP
TATLE VSD [ pelere TITLE [ Change [ Addition
HAME GUDINO, THAIS NAME
STREET ADDRESS | 524 BLACK LION DRIVE NE STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33716 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-57-2IP
THLE [ veste TITLE [V crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§T-2P CITY-ST-7iP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-21P
TITLE 7] Delete TIILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cy-S1-2IP

12. i hereby certily that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate, fid that my signature shall have the same legal elfect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver of trustee empowered o execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen:_gi_th?dress. with gl other li ipbwered. /
4
SIGNATURE: . Z 2y ) Bupraio 0/, 0/? (727) H99378 —
smunw’o WWED umj OF SIGNING OFFICER OR DIRECTOR . ‘Date : Daytme Phona ¢

—




