2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Mar 22, 2007 08:00 A
DOCUMENT # P01000087087 SR Secretary of State

1. Entity Nama
CIARCIA & GUDINO, INC.

Principal Place of Busingss Mailing Address
4107 HARBOR LK DR PO BOX 152287
LUTZ FL 33558 TAMPA, FL 33684

AL SR AR

SRR fﬁ'“ A A ‘ 01162007  No Chg-P CR2E034 (11/05)

;" " Do NOT WRITE IN THIS SPACE 4, FE1 Number Applied For

‘ ) 59-3742253 Not Appicatia
$8.75 aagditional

Fee Required

5, Cenificate of Status Desired O

6. Name and Address of Current Registerad Agent

GUDINO, RICHARD - DO NOT WRITE

524 BLACK LICN DR N.E.

SAINT PETERSBURG, FL 33716 IN THIS SPACE »
] NN /] S

ine obligationg of rdgjétered abeht.

Aighoe! Mario Coamcta 62| zz [0F .

8. The above named griily submjisjthis statemerft {or the purpose of changing its registered office or registered agent, or both, in the State of Florica | an7m\iar with, and accept

SIGNATURE
Y | e appicabie (NOTE. Registereg Agen! $IGNatue reguirkd whorn rista g} l DATf
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 may Be
After May 1, 2007 Fee will bs $550.00 Trust Funct Contribution. Added to Fees
10, CFFICERS AND DIRECTORS [
T PTD
NAME CIARCIA, MARIO

STAEET ADDRESS | 524 BLACK LION DRIVE NE
CITY-ST-2IP SAINT PETERSBURG, FL 33716

e vsSD - : oo UBoBE00ETEDL2 '
NAME GUDING, THAIS ' ' U:D'."1313{"[‘?‘“853342’“i_.”.:] 1 150,00
STHEET ADDRESS | 524 BLACK LION DRIVE NE

CITY-ST-21P SAINT PETERSBURG. FL 33716

TITLE
NAME

e s | DO NOT WRITE

' ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE
NAME
STREET ADDRESS .
CITy-§T.2IP . f

TITLE . . o i . e ey
NAME ‘ . ) o PR
STREET ADDRESS . ’ . P e
oTY-ST-ZP Cmc v ‘A ' ‘ T ' o

Pk i

12. | heraby certify that tha informatgn Jupplied Ayth this filing dged not quality for the exemplions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicatad on this report orguppidmental repprlis true and agegrate and that my signature shall have the same regal effect as it made under oath; that | am an officer or director
of the corporation or the reeiver or jrustee prpowered to gkegute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11l
changed, or an an attachmgnt with An addrbsg. with all othgr jxe empowerad.

SIGNATURE: Wl Marto CRAarcin k.22 /o]
) BlﬂNlTFRE AND TYPED OR PRINTED NA* QOF JIGNINE OFFICER OR DIRECTOR / . Dale I Daytime Phone #




