2008 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135211 Apr 07,2008 08:00 AT
1. Ertly Mame S
ecretary of State

VAIRO & ASSOCIATES, INC.
Principal Place of Business kMamng Addrass
391 KENSINGTON ST 391 KENSINGTON ST
T T H"Hll‘ w m" “m Ilm ||m ||’|I ”l" ”m |W|"||’ ”"”mll' “ ‘II)
2. Prngpal Place of Busingss - Mo PO 8o # 3. Mning Sdicrogs

Suie, ApL. 7. elc Soete, Apt. # gic. 18t MOORE CR2E034 (10/07)

Cily & Siate City & Biale 4, FEi Number Applied For

65-1115834 Not Apolicabile
z cun z Co :
<P Ceuniry F Lomry 5. Cenificate of Status Desired ) $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COOVERT, DON CPA *

21942 EDGEWATER DR Street Address (P O FBox Number is Not Aceeprable)

PORT CHARLOTTE FL 33952

City FL Zipy Code

8. The agove named ently submits this statement “or the puracse of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am tamiliar with. and accept
the: cbngations of registered agert.

SIGNATURE

Sgattnre Lt G proced pans: of gy Jded aawelatrd tie |oacpecaTin (ROTE Begus oo AT &It e rers @ vk ot g DATE

. FILE-NOW!! -FEE:IS $150.00 -~ -
. After May 1 2008 Fee Will Be 5550 00 PR
'-.Make Check Payable to Florlda Departmem ot State

9. Elecuon Camoain Financing $5.00 nmay Be
Trus: Fund Cenribution. (1 Added 1o Fees

10.. OFFICERS AND DiRECTORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLR PD O paete TmE [ change  [0] sadition
NAME VAIRQ, GERARD J SR NAME

STREFT ADDRESS | 391 KENSINGTON ST STREET ALDRESS 7 o1s0.00
CIy-§1-71P PORT CHARLOTTE FL 33854 CiTy-§T. 20

TITLE STD [ vetere e [OcCtangz [ Aadilion
iAW VAIRQ, GERARD J JR HAME

STREFT ADNDRESS | 23450 FREEPORT AVENUE RTAEFT ATIDRFSS

SV -51-717 PUNTA GORDA FL 33948 CiTY-51- 2

Ttk vD [ Daete 1ML [J Change  [3 Aodition
HAME VAIRO, LEONORA A HAKE

SIRZET ADCRESS | 391 KENSINGTON ST, STREET ADDRESS

n-St-2% | PORT CHARLOTTE FL 33954 CIFv-51-2Ip

ML VD [T Dwete THLE Y Change ] Aadition
HAME VAIRO, GLORIA T1AME

SIRELTADCRLAS | 23450 FREEPORT AVENUE STHEE! ADDHLSS

CINY-ST- 4P PUNTA GORDA FL 33948 CINY-57-2IP

WLE [ Deiete TITLE Tl Crangg [ Acdibon
HAME ML

STREL) ALGRESS STHEET ADORESS

Lny-Sr P Iry-51-2Ip

mif O peete TLE O change [T Aadibon
HAME NAME

STRELT ADDRESS SIAEET ADDRESS

oIy -§1-ge CITY- ST 2

12. | hareby certity that the infermation suopled with this fitng does not qualfy for the exsmpiions contained in Section 119, Flerida Staiutes. | furtner cartify ihat ihe information
indicatad on this report or supplernental report is true and accurate ang that my signature snall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustee ampowared 1o execute this report 2s required by Chapter 607, Flarida Siatutes. and that my name appears in Block 10 of Bleck 11
il changed, or on A attachnient v an address, with ail other lke empowered.

SIGNATURE: 4. (/M é/A/ oS  9Y)-YsE-35/

“ﬁGN,runE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR foaw Fliy: T Fhoie #




