FILED
200 PO ANNUAL REPORT T 'on Jan 31, 2006 8:00 am

DOCUMENT # P05000040097 Secretary of State
1. Entity Name a1 ok K
GUARINO GROUP, INC. 01-31-2006 90012 013 150.00
Principal Place of Business Mailing Address
1716 MILLER RD 1716 MILLER RD
VALRICG, FL 33594 VALRICO, FL 33594
S v O D O
Suite, Apl. #. etc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Stews Desired a Fee Raquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Name
CLARK, JAMES L ESQ.
2909 W BAY TO BAY BLVD STE 206 Stree! Address (P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am famikiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. lyped or phnted neme of rogetered agent and bitke it appiicabie. (NOTE: Regusiered AQent SQraiure rocesred whin reinstabng) DATE
9. Election Campaign Rnancing $5.00 may Be
FILE NOWII! FEE IS $150.00 3 Y
Aftor May 1, 2006 Feo WI?' be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Deizte TIRE O Crange [ Addlion
NAME MANALI, CHARLES NAME
STREET ADDRESS | 1716 MILLER RD STREET ADDRESS
ciTY-S1-2P VALRICO, FL 33594 CITY-51-29
TILE O Detete TmE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-ST-2P
TME [ Detete TIE 3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIy-sT-ZIP
TILE [ Detete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 petete TME [ Change [ Addition
MAME NAME
STREET AIDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P

12, hg'rgby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 507, Fonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M " Chorles [fanals (z26-06_ (31D 23507/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytime Phonas #




