FILED
2O PO ANNUAL REPORT | Apr 18,2008 8:00 am

DOCUMENT # P02000071555 ecretary of State
1. Entity Name
G]NO GERMANA AND SONS, ING. 04-18-2008 90049 049 ***1 50.00
Principal Place of Business Maiting Address
2355 BREMEN COURT 2355 BREMEN COURT : ]
PUNTA GORDA, AL 33983 PUNTA GORDA, FL. 33983 o
i I ! | W
N T 5 2 R D M
Sufte, Apt. 8. eic. Suits. Apt. ¥, etc. 03272008  Chg-P CR2E034 (12/06)
City & State City & Stte 4. FEI Number Applied For
56-2288859 Not Applicable
Zip Country Zip Country SBTSM:m:u
5. Certificate of Stats Desired O Foo
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Regitered Agent
Name
GERMANA, EUGENE
2355 BREMEN COURT Street Address (P.O. Bax Number is Mot Acceptable)
PUNTA GORDA, FL. 33883
8. The above named entity submits this staterment for the purpose of changing its registered office of reglistered agent, of both, in the State of Florida, | am familiar with, and accep!
the obgations of registered agent,
SIGNATURE
Sigrature. typod or prnted nema of registored agont and B € applcatin NDTE: Pagrstnre Agent % — ) DATE
FILE NOWII FEE IS $150.00 9. Bloction Campaign Fnancing $5.00 may 8¢
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Cortribuution. (1 Added to Fees
10. QFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Dete T ClCange (] AddZion
RAME GERMANA, EUGENE NANE
STREET ADDRESS | 2355 BREMEN COURT STREET ADDRESS
ony-s1-ze PUNTA GORDA, FL 33983 CITY-ST-29
TmE O Deterr TINE Ol Cange [ Addion
NAME HAME
STREET ADDRESS STREEY ADDRESS
Gy -ST-2P ory-57-29
e LT ool TME O cenge L] Addition
NAME HAME
STREE) ADDRESS : STREET ADDRESS
Ciry-§7-7F CIY-55-2¢
TmE O Detee TIRE Olctange [ Addtion
RAME NANE
STREET ADDRESS STREEY ADDRESS
CIy-ST-2P - ciry-57-2¢
TME 7 Delete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 CITy-51- 20
TnE O3 Dete TME Ocree [ Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y -ST-I° oy-55-¢
12. | hesehy ' that the information with this doasmqualitybrﬂnexurpmmmanudn(}mpwns Florida Statutes. | further certify that the information
indicated on mponorsq: report is trus accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the or the receiver or trustee empowered anec:mﬂ'nsrepon&sreqwadby(:hameri’ Farida Statutes; andﬂxalmyranﬁappearsthckﬂoerckﬂll‘
changed.oronana e lileg emnpowered.
SIGNATURE: ) 4-1).08
Tt Daytimes #hors #




