| FILED
2008 FORNRUAL REpoRT "N Apr 06, 2006 8:00 am

DOCUMENT # P05000166979 ecretary of State
1. Entity Name 04-06-2006 90006 018 ***150.00
GUIDA & TAPIA, INC.
Principal Place of Business Mailing Address
7543 W. HILLSBOROUGH AVENUE 6747 RALSTON BEACH CIRCLE
TAMPA, FL 33615 TAMPA, FL 33674
R s v L TG AT
Suite, Apt. #, efc. Suite. Apt. #, efc. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FFI Number Applied For
_ 074 7323 Not Applicabl
Zip Country Zp Country i ; $8.75 additional
S. Cestificate of Status Desired a oo Requ
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agemt

Name

TAPIA, ARLENE -
6747 RALSTON BEACH CIRCLE Strect Address (P-0. Box Number is Not Acceplable)

TAMPA, FL, FL 33614

o FL | %o

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

SIGNATURE
Signetne, fyped or pririsd name of regiiarad agend and fifke i applcable. (NCTE: Rapisasrad Ageni _ b DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribision. (] Added o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE P [ Detete TME [ Change  [] Addition
NAME TAPIA, RAYMOND J NAME
STREET ADDRESS | 6747 RALSOTN BEACH CIRCLE STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33614 Gy -81-I8
TIME VP O pelete TME [J Change [ Addition
NAME GUIDA, LENNY JR. NANE
STREET ADDRESS | 4641 DUNNIE DR. STREET AGORESS
CITY-ST-2P TAMPA, FL 33614 CITv-ST-2P
TMLE ST [ Detete TIE [ Crange ] Addition
NAME TAPIA, ARLENE I NAME
STREET ADDRESS | 6747 RALSTON BEACH CIRCLE STREET ADORESS
CITY-55-2F TAMPA, FL 33614 CITY-S1-2F
TME [ Detete Tme [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oiTY-$1-1P
TMLE 1 petetz TILE [ Change  [] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e (7 Detete TME C]Crange  [] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CHY-S7-2P CITY-ST- 2P

12, | hereby certify that the information

: supplied with this filing does not qualify for the exemptions coniainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleme 5 :

al report is true and accuratg,afili that my signature shall have the same legal effect as il made under cath; that | am an officer or director

g{mu‘?gmggo:nr e etiilo_ edjred by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: , 3 Zg‘ / / Ol Y/3-993-7447
(/mmugnmonmu‘w OFFICER OR DIRECTOR / /D Dayirne Phons #

/



