2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

ngmgmlyENT # P02000054097 ecretary Of State
GIRARDIN INVESTIGATIONS, INC 04-24-2006 90462 020 77150.00
Principa! Place of Business Mailing Address
PO BOX 8895 PO BOX 8895
AL EAT e
2. Principal Place of Business 3. Mailing Address
P76 Box 519
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stat City & Stat R 4. FEI Numb Applied Fi
v (Oy /e J peul ck N J’_ "™ 421539566 No:).::)pli:);ble
Zp Country ép g g 5_ g Cou{r—ll}ry S 5. Certificate of Staws Desired O ?eBe g; 3?:(:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| g
%ggﬁram'lx\l{/ﬁ”r%LE NORTH Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

104 % T bedad Cire

M Maple T SHIGFL |3 ) 0g

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Plorida L | am familiar with! angd accépi

ihe obligations of registered?l.
SIGNATURE o -/~ 06

Signalure. fypad or pmn‘c’d name of reg-slerf a&wﬂ’an’u Litig Ml applicabie (NOTE: Regisiered Agenl signaiure requrdad when reinstaling} DATE
ey g m A RN 9. Election Campaign Financing $5.00 May Be
‘After May:1, 2006 F RAEY -
\er ay. 1, <90 13, s Trust Fund Contribution.  [J Added to Fees
=~ Make Check Payable 10 Florida nt.of State- .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIREC}BRS IN 11
TITLE P O celete TITLE B{hange [] Addition
NAME GIRARDIN, WENDY NAME '4
STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 100 STREET ADDRESS ? 0. Ao * q
CTY-ST-2P  |NAPLES FL 34103 CITY- ST-21P Oldwi ek , NI o% Z%
TLE ’ [ Delete TIME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2ZiP
TIILE O petate THLE [ Change [ Addition
NAME NAME -
| smager amwmess | " . STREET ADORESS
SITY-§T-2P CITY-ST-2P
TIILE 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST- 2P
THLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or lrusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, yath afl other like empowered.
y —/, Oé

SIGNATURE AND TYPED @INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

SIGNATURE:




