FILED
2008 FOR PROFIT CORPORATION

May 02, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P04000104196

3. Ennly Name 3

GLADIATOR GROUNDS MAINTENANCE, INC. Ft.

Puoncipal Place ol Busingss Maling Address

3748 TOPSAIL TRAR 3748 TOPSAIL TRAIL

NEW PORT RICHEY, Ft 34652 NEW PORT RICHEY, FL 34652
04?52008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e oo
20-1362360 Not Appbcable

5. Certshcale of Staius Desved O ?eae-gilﬁ?:é"o”m

6. Name and Addiess of Current Registated Agant

vt YOPSAIL TRAIL DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH‘S SPACE

8. The above named enlily submils this stalement for ihe purpose of changing IS registered ollice or regisiered agent of bath, in the Slale of Flonda | am lamdiar with. and accepl
ihe obligations ol registerad agenl

SIGNATURE
Sgrature 1yped o prnied name of regslered agen: and 1Hie FIDOICAGIE (NOTE Regisited Agent signature 'equited when renslaing) DATE
FILE NOW!!t FEE IS $150.00 & Electon Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $§550.00 Trust Fund Contrinution. Ll Acded o Fees
10. OFFICERS AND DIRECTORS I
TILE P.T
------ ——

N SILVA, ANNETTE _oUmoonageets o
STREETADDRESS | 3748 TOPSAIL TRAIL 05308 -R0059-E 150, )

CITY-51.2ip NEW PORT RICHEY, FL 34652

niLe

NAME

STREET ADDRE S5
Gy St-2iP

TLE
NANE

i DO NOT WRITE

o . IN THIS SPACE

NAME
STREEY ADDRLSS
CIfy-5T-21P

TITLE

MAME

SIREET ADDRLSS
Ciy-si-2ip

TTLE

NAME

STREEF ADDRESS
Ciry-S1-21P

12. | hereby cernly that the information supphed with this hiing does nat qually 101 Ihe exemplions conlained in Chagpter 119, Florida Statutes | lurther certly 1hat Ihe wlormalion
indicaled on Is eporl or supplemenial regori is liue and accuraie ana that my signalure shall have the same legal elleci as il made under oath: thal f am an olficer or dreclor
ol the corporalion or the racerver or ruslce ampowered cule Lhis report 35 required by Chapler 607, Ftorida Siatules; and Ihal my name appears in Block 10 or Block 14l

changed, or on 2n allachment an addrass, wih all o ike empowered
L//é /
SIGNATURE: 7. 0/0&
NAME of SIGNING OI'FI[ER OR DIRECTOR D-Ie Dayinre Phone &




