2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« Apr22,2005 8:00 am
ecretary of State

1. Enuty Name i
GAGLIARD! ELECTRIC, INC.

DOCUMENT # P04C00026067

04-01-2005 90018 038 ***150.00

Principal Pace of Business

12190 LIVE OAK DRIVE
FORT MYERS, FL 33908

Malling Address

12190 LIVE OAX DRIVE
FORT MYERS. FL 33908

66012229 :

2. Principal Place of Busincsa 3. Mailing Address

T

Sulta. Ap1. #, etc.

e e — e et - | 03302005 _ Chg:P CR2EO34(10/03) el
Ciiy & Statm iy & Simle . ol Nomoer Aopied For
75 - 3/9 6938 Not Applicable
Ze Country Zie Country 5. Cenilicate of Staws Desred [ §3-75 Adiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl Agant
S — — VU Name - . R I [ _
GAGLIARDI, CHARLES E B .. -
42190 LIVE OAK DRIVE : - «{= Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33808 i .
City FL I Zip Code

the cbiigations of registered agent. [T
W
L

SIGNATURE

8. The abova named entity submits this statement for tho purpose of changing it registerad office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept

Signate, tyoad or prinked hame of 19 Baad agent znd tite 1 spplcable.

NOTE: Ruglated od AQu wignitile ¢ wipitar] Wwhen fmvetel )

Dare

FILE-NOWIL. FEE 18.$150.00 .
After May 1, 2005 Feo will be $550.00

8. Election Campalgn Financing
"Trust Fund Contribution. —~=

O-—boaeee | . .

0. OFFICERS AND DIRECTCRS I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p * Opeee nE (I Change [ Acdition

NAME GAGLIARI, CHARLES E HAME

STREET ADORESS | 12190 LIVE QAK DRIVE STREET AOORESS

oy 5.2 FORT MYERS. FL 33903 CIFY-51-2P s,
o O oetee Hne Dohge [ Addiion i
HARE nANE -

STREET ADDRESS STREET ADDRESS .-

CY-§1-2p CITY-S1.2P

TITE O Detete me - O change [ Asation

HAME ENE

STHEET ADORESS STREET ADDRESS

eme-5t- 2 CITY-S1- 28

L - e e[ Dol — . B TME . am o = mm e a O Change [ Acditian -
HAME NAME

STRELIADORESS" | —— —= ——— e e ) STRECTAORESS

CIFY-ST- 0P « COMY-S P i . —_ .

g O petes i Octtee  Dhddtion |
HAME AL

STREET ADORESS SIREE] ADDRESS

Ty-§T. 1P CTY.ST- 2P .

e 3 Deleie ne O change [ Adgiion

KAME HAME

STRELT AQDRESS SIREET ADDRESS

Y. ST- 3P CRY-55- 20

changed, or on an sliachment with an address, with all pther lika amp

BGNATUHE: L

IGMATUAE AND TYFED OR PANTED NAML

12. | nereby cerdly thal the Information suppfied with this fiing does not qualily for tha exemption stated in Section § 18 07(3)i), Florida Siatutes. | furher cerply that the information
indicatad on this report or supolemental report is true and accurate and Lhat my sigraiure shall have the sama legal effact 28 il mads under cath; that | am an officer or direcior
of the corporation or tha receiver or lrusiee smpowered to axacuts this reparl as required by Chaptar 607, Porina S1atutes; and that my name appaars in Block 10 or Block 11 i




