2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

—

DOCUMENT # P04000026067

1. Entity Name

GAGLIARDI ELECTRIC, INC.

02-08-2006 90012 008 ***150.00

GAGLIARDI, CHARLES E
12190 LIVE OAK DRIVE
FORT MYERS, FL 33908

Principal Place of Business Mailing Address
12190 LIVE OAK DRIVE 12190 LIVE OAK DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
P v VRN A EARETCR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applieg For
75-3146838 Nat Applicable
Zn- Gountry fpo Country 8. Ceriificats of Siglus Desied {1 - ?i%gq Additgnal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

the obligations clsegistefed agent.

v

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

SIGNATURE -
Sngnglura gwdd or prnied name of registered agent and litls il apphcable {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy ge
- After May 1,'2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S S OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TITLE Werange [ Addiion
NAME GAGLIARI, CHARLES E NAME
SIREET ADDRESS |V T2 HSO-EIVE-QAK BRIVE~ STREET ADDRESS | |
CITY-$T-2IP C YERS; |_CIr-§T-2P t‘
TITE o O Delete e ﬂ\[)hange [ Additian
NAME NAME
STREEY ADDRESS STREET AGDRESS / / "f 3 I ZE HA E’Q L.
CITY-§T-21P CITY-ST-2P ~r M}[MS i, 33 X, g
M. o] — Ooeee e O Change {7 Agditcn
NAME - NAME T - i — —
STREET ADDRESS STREET ADORESS
GiTY-ST-21P CITY-ST-2P
THLE T Delete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP
MLE O delete TILE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIry-Sr-2IP
TINE O Delete T CCrange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

changed, or on an attachment with an address, wilh all other like empowered,

USIGNATURE: Chankeo ;@aqﬁmg&,

12. | hereby cerlily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or director
of tha corporalicn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

.

//53’ & (239) 950~B165

SIGNATURE AND TYPED OR PRINTED NAME,GF SIGNING OFFICER OR DIRECTOR

Bate Daytme Phone &




