2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

1. Entity Name
PAUL GUZZARDO, CPA, P.A.

Principal Place of Business Mailing Acdress
544 NE 24TH STREET 544 NE 24TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

R A AT

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-0325662 Not Applicabla

s $8.75 Additional
B. Contificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent L . *

e e DO NOT WRITE
WILTON MANORS, FL 33305 | o ‘ IN ' THIS SPACE

8. The atove named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typad or printed nema of registered agent and tilte if appicabie {NOTE. Regalerad Agent signaturs required whan rainstaling) DATE
. . . 4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10, OFFICERS AND DIRECTORS |
TIILE D
NAME GUZZARDO, PAUL

STREETADDRESS | 544 NE 24TH STREET
CITY.S1-21P WILTON MANORS, FL 33305

TiILE

e R  LNDODRSHMAS

STREET ADDAES C e DRMTEATT-50013-014 150,00
CITY-5T- 2P L . " ) -
THLE

NAME

s | - " DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ThLe

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information suppliad with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | turther certity that the information
indicated on this repost or supplemantal report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the recaivepyr trustes empowaered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit e(:jss. with pll other lika empowered.

SIGNATURE: SN g {”] Gry- 566455 ¢

BIONA'ILI’R\E AND TYPED OR PRIN rED NAME OF wNINO OFFICER GR DIRECTCR Dats Daytena Pone &




