2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - .
DOCUMENT # P02000057740 ST Apgfg‘;ﬁgﬂs 0?%333 M

1. Entity Narme
JOSEPH GAUDIO, SR., INC.

Principal Place of Business __ 7 Méi_ii_ng Address
5866 THREE RON DR, #203 5866 THREE IRON DR., #203
NAPLES, FL 34102 NAPLES, FL 34102

(R

02052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR=pom— I

01-0723786 Naot Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired [}

e = r ——

8. Name and Address of Current Reglstered Agent

MARC F. OATES, PA. | | “ Do NOT WRITE

10001 TAMIAMI TRAIL N., STE. 119

NAPLES, FL 34108 _ : ' ' IN THIS SPACE

8. The above named entity submits this staterent for fhe purpose of changing s registered office or registered agent, or baoth, in'the State of Florida. 1am familiar with, end accept
the obligations of registerad agent,

SIGNATURE. — . —
Signakie, typad or printed naroe of 1agistored spent ahd titke I pppTicable {NGTE. Registered Agent signature requlred when relnsiating) DATE
T - T - i R R oY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | 1M /TH/05-0060-020 15000
After May 1, 2005 Fos will be $550.00 Trust Fund Conlribution. [0  Addedto Fees
10,  OFFICERS AND DIRECTORS N , L T
me PVST o T ‘ = - = e ———— -
NAME GAUDIO, JOSEPH A SR. )
STREET ADDRESS | 5866 THREE_IRON DR. #203
CITY-ST-ZIP NAPLES, FL 34110 ' ------ _
- - — = == DEmERICCL T T e t——he. s oo S — =
TITLE D o o -
RAME GAUDIO, JOSEPH A SR. L N N

STREET ADDRESS | 5866 THREE IRON DR. #203
CITY-ST-ZiP MAPLES, FL. 34110

TITLE
NAME

amstae DO NOT WRITE

TITLE ' T - - l N

NAME
STREET ADDRESS
CITY.ST-ZIP

TITE

NAME

STREET ADDAESS
GITY-ST-2IP

TiLE

NAME

STAEET ADCRESS
CITY-§T-2IP

12. [ hersby caniig that the info?rhatiu-n_supplied with this fﬂin'? does not gualify for the_exérr{p_tion stated in Section 119.07?3)0), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and agear@Band that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustea eowered 1o kecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an addregd, with alether like ginpowered,

SIGNATURE:

Data Dayiime Phane # ¥




