*"Z2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026067 Mar 17,2008 08:00 AV
o |
1. Ently Name Secretary of State
GAGLIARDI ELECTRIC, INC.
Peincipal Place of Business Mailing Aclcress
11431 ZEHNER LN 11431 ZEHNER LN
T o H“H“HH ||m I‘l“ ||m ||m I|m ||“IWI |““ ||“| m \“\“‘ “‘ll’
2 Principal Place of Busingss - No FO. Box # 3. Mailing Addross
Sute, Apt. . ¢to Suite Apt #. et 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
75-3146938 Not Apghcable
Zp Courltry o Country 5. Cerficate of Status Desired . ?g.gfqlﬁ:jsditional
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

?&%biﬁﬁllﬂ'grégﬁsf Street Adaress (P Q. Box Number is Not Acceptabla)
FORT MYERS FL 33908

City FL 2y Code

8. The above named entity submits this statement for (he purpose of changing its registarad affice or registared agent, o noth, In the State of Floriga. | am familiar with, and accent
he chhigalions 01 rayiste: st agent.

SIGNATURE

S, tppod OF s ad naae M 1o sered suert aovl (e gpicane H.OTE Fegistia AZorL ¢ ORELET “2iurdtt wnol i rialn gy DATF

-FILE-NOW 1 FEE 15/$150.00
After May 1,'2008 Fee Wil Be $550.00

9. Election Camoangn Finarcing $5.00 may Be
Trust Furd Contnbution. [ Added to Fees

heck Payable to Florid of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLF P [ opieie TIMF [ change {7 Aodition
NAME GAGLIARI, CHARLES E RAME
STHEET ADDKESS | 11431 ZEHNER LN STRFET ALDAESS
CITY 51-212 FORT MYERS FL 33808 CITY-ST-2IP
TITLE 1 Desele TITLE Crange [ Adcion
NAME MAME
STREET ADRESY STREEY ADDRFSS 150,00
STY-51-217 Ciry-sT-7ik
TALE 1 peete MLE, [ Change [ Aadinon
HAME HAHE
TTITSTRERT ARGRESS | T —— - T TTURCSTRIEVADDRESS T[T T T T
CITY-51-21 Y- ST-2P
L [ peigte ML [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDHESS
I -SI-2E CINY-51-21P
TITLE 1 Deiale TIILE M Change [ Aedition
NAME N
SIRELT ADURESS STREET ADDAESS
CRY-ST-218 CITY-S1-2IP
e [ peiele mLE [J Changs  [] Acdition
NAME NAWE
STREET ALDRESS STAELT ADDRLSS
QY5179 eny-ST-2p ‘

2. 1 nereby certify that the information suoplied with shis filing does not qualdfy for the exernitions contained in Section 119, Flerida Stautes | furthar cartiiy that the intormation
indicated on this report or supplermental repert is true and accurate ang mhal my signature shall have the same legal stiect as If made under oath: that | am an officer or direclor
of the corporaton or tne receiver of trustge smpowered to execule this report as raquired by Chapier 607, Florida Swatutes: and that my narme appears in Block 10 or Block 11
i charged, or on an attachment with an gadress, wit) all other ke ggnowered.

6@NATURE: Y /,@ZA%
SiGNATURE N8 TYPED GR PRINTED NAME OF SIGNING OF RCEN OR DIRECTOR

Cus Dav: mo Frvwn 4



