2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000111531

1. Entity Name
THOMAS V. GULLO, P.A.

- s =

Principal Place of Business

632 HIBISCUS STREET SUITE 116
WEST PALM BEACH, FL 33401

Malimg Addrass

632 HIBISCUS STREET SUITE ‘Hﬁ
YEST PALM BEACH, F 33401

DO NOT WRITE IN THIS SPACE

- —. 5

FILED
.. Jan 10,.2006 08:00 AM
Secretary of State

A M

01062006 No Chg-P GR2E034 {11/05)
4. FE{ Number Appl!ed For
20-1440835 Not Applicable
i ; $8 75 Additiona}
5. Camﬂcate_ of _Sta;us Desired H  Fee Required

6. Name and Address of CurrentReglstered Agent T . =

GULLO, THOMAS V
832 HIBISCUS STREET SUITE 118
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

B, The above ramed Eﬂm'y submns s statement for the purpose of changmg its. reglsiered ofﬁce or reg?srered agent, or both in ihe State of Florida, I arn famillar with, and accept

the abligations of registered agent.

SIGNATURE - 3 B ; T L gt . . -
Signature, tveed or printed name &f rega'ste_red agent and tille f applcabile, [NOTE: Pegistered Agant sig reaulrad wher: ,' 5 - DATE .
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financlng $5.00 May Be HONOD03R18¢T

After May 1, 2006 Fee will be $559.00 Trust Fund Gontribution.

Added fo Fees

a1/11.06- dU{"ﬁ?“i"-*JlB 158.“’5

10, ] OFFICERS ANG DIRECTORS . N

THILE D

NAME GULLO, THOMAS V _
STAEET ADDRESS | 632 HIBISCUS STREET SUITE 116

CITY-S7- 2P WEST PALM BEACH, FL 33401

TE
NAME
STREET ADCRESS : -
CiTY-5T-0P o I PR

THLE
RAME
STREET ADDRESS

CiTY-5T-2P B B . e b=

TE
NAME
STREET ADDRESS
Gy -S7-21P . o - .. S e

TE

HAME

STRELT ADURESS
L CITY-ST-2F

B

TiE

NAME
STREET AQURESS
GITy-ST.21P L

- v A . S A

-.DO NOT WRITE
IN THIS SPACE

12, 1 hereby certi

that the information supplied with this filin
indicaied on

does nat quality for the exemptuons comamed n Chap!er 115, Florrda Statutes. ( fusther cenify that the mformabﬂn
is report or supplerental report s true and accurate and thed my signature snall nave fhe same legat effect as i made under oath; that } am an oificer ar directar

of the corperation or the receiver or trustes empowered 1o execLs this report as required by Chapter 807, Florida Stamies. and that my name appears n Black 10 or Block 11

changed, or on an attachment with an address. with all other like empawerad.

SIGNATURE: P22 el ,

SIGHATURE h.'ND TYPED OR PR.\SH‘ED NAME or SIGNING cFacq{ R mREcTon

=

gﬁ?/ﬂ &

56 )-62B-1&50

Dwyuirm Prony &

7_5“0)'?:45' g G‘U—f-—ﬁ*’ -




