2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000068257

1, Entity Name

GUERRINI CORPORATION

Secretary of State

(03-21-2006 90029 039 ***150.00

Principal Place of Business Mailing Address . quw -
16229 VILLARREAL DE AVILA 16225 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613 o
= P IRCRI AR M CRALAN R
7949 N. Flocida Ave. | 9545 gL Flocidy Ace
Suite, Apt. 4, elc. Suite, Apt. #, etc, 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tampon . FL Tampa, FlL 34-1992123 Not Applicanis
" T 7 o A :
Zlgp ’ﬁ‘ y ’ 9— CZT:; A’ ;‘g l )1 CCE"; A 5. Certificate of Status Desired O ?g'ggqlﬁgmm'
2 fl)

6. Name and Address of Current Registerad Agent

7. Name and Addressa of New Registered Agant

CHRYSOCHOOS, JACQUES
1125 ABBYS WAY
TAMPA, FL 33602

Name

L. Fred Shru~ TL

Street Address (P.C. Box Number is Nct Acceptable)
99 45

N F’orf&a IA\)et

o 720»-,0&

Zip Coda

FL 331D

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

the obligations of yegistered agant.
sm%ﬂ/ E L.Fed Sweum, IC

/7 A Y

Signatura, IYDea of Drined name of 16gisIered agant and tte if epplicable,

(NDTE: Ragisiansa Agent Signanna recuired whan rensiztng)

DATE

FILE NOWTIl FEE IS $150.00 . Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘E’Demp, int3 v . ] Ghange I&Addiliun
NAME CHRYSOCHQOS, JAQUES e ry K. Haic€ da Ave
STREET ADDRESS | 1125 ABBYS WAY smeeraobaess | G5 g5 N, Flociaa :
omv.st-zp | TAMPA, FL 33602 stk -\ Tampa, FL, 336)Q
TITLE O Deiee e s ! Ol Changs |3 Adcition
NAME NAME L. Fred 5“"”_'“) IALOQ
STREET ADDRESS sweTanoress | 9545 N« Flocida '
eITy-§1-2P onv-stP [ TampPo , FrL 33413
TILE O Dekete me T ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciy-st-ap
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREETADORESS | _ [
CITY-5T- 2P |— - - i - ! ory-sr-2p
e O velete IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2 - CITY- §5- 2P
e B ™ Rolegp E Clchangs  [J Addition
NAME NAME
STREET ADDRES: STREET ADRESS
CAY-ST-2P CITY-S1- 19

12. | hereby certify that the information supplied with this filin

changed, or on an attachmantwith an add

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee gmpowered to executa this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
, with all other like empowered.

et P s £

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’O?’

- -
tieutt, © o0l E5255657/

Dals Daytime Phong #

4



