2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000054097

1. Entity Name
GIRARDIN INVESTIGATIONS, INC.

Principal Place of Business  —_
3001 TAMIAMI TRAIL NORTH

SUITE 100

NAPLES FL 34103

" Mailing Address

SUITE 100
NAPLES FL 34103

3001 TAMIAMI TRAIL NORTH

2. Principal Place of Business __

3. Malling Address

S FILED
Feb 21, 2005 08:00 AM
Secretary of State

R

| TN

Suite, Apt. #, elc - Suite, Apt #, elc. 1st MOORE CR2E034 (10/‘04)
City & State - i Cily & Stale *7 a. FEl Number Appliad For
- ' 42:1539566 ot ApTeats
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?i_g?q Lﬁ?:;tlonal
6. Name and Address of Current heaistered Agent 7. Name and Address of New Ragisterad Agent
Name
gé%?aral‘?d']mﬁr}lr%iiﬁ NORTH Street Addrass (PO, Box Number is Nol .;cceptable}
SUITE 100 ]
NAPLES FL 34103
City Zip Code

FL

B. The abova namsd entity submits this statement for the purposé of changing‘its reQEstered office or regi;lefed agent, or both, in the State of Flerida | am farniliar with, and accept

the obligations of registered agent. /‘

SIGNATURE

Sigrature, typad or printdd narme of ragistatad agacit snd ks & applceblas

(HOTE Qagsiered Agant gnature taguired whsn 1emslalng)

DATE

FILE NoW!1! L
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE 15 $150.00

8, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P 7 Detete i3 [Jchange [ Addition
NAME GIRARDIN, WENDY NAME HEREEIGEr oI

STRECT ADDRESS 3001 TAMIAMI TRAIL NORTH SUITE 100 SIRELT ADDRESS D21/ 0520074008 150,00

CHY- ST 2P NAPLES FL 34103 B - ity .S 2P

ILE 7 Delete ITLE [ Change [ Addition
MAME HAME

GTAFET ADDRESS STRLET ADDRESS

CATY-S1-7P Tivy-51- 20

e 7 betete hiLF [J Change [T Addition
NAME NAME

STREET ADDRESS T T T GiRFEIADDRESS

ClY-§T- 2P ot

Nt 3 Dalete e [ Change ] Additian
NAME NAME

STREET ADDRESS STRECT ADMAESS

Oy -§1-2P CUY-S1- TP

e 0 Delete | I Ochange [ Addiion
NAME NAME

STRELY ADDRESS ATRFETADNRESS

CITY.5T- 2P THEY-ST- IR

nik J Delete e [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDAFSS

GIIt-SI-2IP LiTY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Floricla Statutés. | further certify that the information
indicated on this report or supplemental report 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 corpatation or the receiver or rustee empowsrad to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11t
changed, ar on an attachment with an address,

SIGNATURE:

ith all othgr like empowered.

/- 2505

SIGNATURE AND TYPED OR PAINTEDNAME OF SIGHING GFFIGER OR DIRECTOR

Care Davime Phore 4



