2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P03000136304 oz Secretary of State

1. Entity Name ook ok
JUSTIN GUERCIO, INC. 03-21-2006 90026 044 150.00

Principal Place of Business Maiting Address
1938 SW BILTMORE ST 2562 SW CARPENTER ST n 3
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984 ' C Q““a“) 99

A AW 0G R

03152006  No Chg-P CR2EQ34 (11/05)

D @ N OT "jﬂ‘j:;?\ ET;: g N TH «&_ S S PAC E 4. FEI Number Applied For

20-0420408 Not Applicable
i ; $8.75 additional
5. Certiticate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ACCESS ACCOUNTING, INC. - et
432 SW LAKEHURST DR 30O NOT WRITE

PORT SAINT LUCIE, FL 34984 iN TE\‘_&HS SPACE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, lypad or prnled name o regislerad agenl and tile if applicabls {NOTE: Registered Agent signature Tequited when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10, OFFICERS AND DIRECTORS [
TinE DIR
NAME GUERCIO, JUSTIN
STREET ADDRESS | 2562 SW CARPENTER ST
CiTY-ST-71P PORT SAINT LUCIE, FL 34984
TILE P
NAME GUERCIO, JUSTIN
STREET ADDFESS | 2562 SW CARPENTER ST
CITY-S3-ZP PORT SAINT LUCIE, FL 34984
TITLE S
NAME GUERCIO, JUSTIN
STREET ADDRESS | 2562 SW CARPENTER ST o g o r kg mr e e s
ory-st2p | PORT SAINT LUCHE. FL 34984 DO NOT Wik
TIHLE H o ]
N THIS SPACE
STREET ADDRESS
oTY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wisdn addresst wih all other like empowered.

SIGNATURE: st Lrog 3 / /al/ 8 772875 -€C D2y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oraytme Phone #




