2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000057959 Mar 29, 2007 08:00 A.
1. Entily Name Secretary of State
GENE GARRITANO INC.
Principa!l Place of Busincss Mailing Addross
GENE GARRITANO INC GENE GARRITANO INC
PC BOX 1541 PO BOX 1541
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross
SUI[O, AD[ #, olc. SUilG. Apl # clic. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEI Number 03-0466100 Anpliad Fo:
Not Applicable
2ip | Couny e B — e COUPIY 5. Cortificalo’of Status Dosied [ $8-79 Additionat—..) .
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Namg
GARRITANO, GENE :
708 SW IMPERIAL DR Streel Address (P.O. Box Numbaor is Not Acceplable)
PALM CITY FL 34990
City FL Zip Code

8. The above named enlity submils this stalement for the purposae of changing its regisiered cffice or rogistered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Sgnatuia, [yped o prnted name of regisiared agant and Lile + appkcaule. (NOTE. Registered Agent sgnalure requirad whan renstating) DATE
. FILE NOW!il. FEE I§ $150.00 * | 8. Election Campaign Financing $5.00 may Be
- After May 1, 200? Fe? Will Be $.55°'°° X Trust Fund Contribution [} Added to Fees

Make Check Payable to Florida Department of State : ; :
10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE. D [ Detete 1ME [ change [ Addition
NAME GAHRITANO, GENE NAME
SIEET R ss | PO BOX 1541 SIREET ADDRESS
CIrY-SI- 7P PALM CITY FL 349891 CIY-SI-2IP

TMILE [ pelete TIE [ Change [ Addinon
NAME . NAME L00anesT2n4
SIREET ADDRESS I SIREET ADDRESS O 04 SOT-30080-003 150,00
CITY-$1-2IP CITY-SI-2IP
TTE (] Dotete TIELE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-S1-ZIP CITy-sl-2IP
TLE ] Delele )il (T change [ Addition
NAME NAME
SIREE] ADDRI S8 I STREET ADDRESS
CITY-SI-AF CITY-SI- 2P
E 7 Ocleto TIE ’ ClCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
TII O Delete e CJchange [ Addition
NAME NAME
SIREET ADDRI S8 SIRELET ADDRESS.
CITY-SI-21P CITY- SI-Zip

12. | heraby coriify that the information suppiied wilh this liling doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicatod on this roport or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath: thal | am an officer or airocior
of lha corporation or Ihe receivgi-er truslee ecmpowered Lo gxdgfule this report as required by Chaptor 607, Florida Slalutes, and that my name appoars in Block 10 or Block 11
If changod. of on an attach Lwilh an addreds, wilh r like: empe d.

SIGNATURE: _ 2_ (ede GARLT Ano 3’u!o1 112-25-0048

- EIGN.MrE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Bayurne Prone »




