FILED

Apr 30,2007 8:00 am

. -“ T . »
' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90443 016 ***150.00

DOCUMENT # P08000067762
1. Entity Hame
THE GAGLIARDI GROUP, INC.
Principal Place of Busingss Mzuling Address ".'v i
623 HILLS BLVD. 623 HILLS BLVD.
PORT ORANGE, FL 32127 US PORT ORANGE.FL 32127 S
P TR | AL A

Suite, Apt, ¥, sloe. Sute, Apx. #, et 04052007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Appliad For

; - e’ ‘/?3 /3 5 s Applicable
Ze Coursy Zr Couniey 5. Cerlificate of Status Desired ] ?g" :31 ﬁ’:;;“““
6. Name and Address of Current Regisisred Agent 7. Nama and Address of Now Registered Agont
e e Narne
GAGLIARDI, MARTIN W
623 HILLS BLVD. ' Street Adwress (P.0. Box Numbar is Mot Acceplabin)
PORT ORANGE, FL 32127
City FL [ Zip Code

8. The above named enhity submeis tis staterrant lor the puemoss of changing its registetes oftica or registared agant. o both, in the State of Florida, | am familiar with, and sccept
the obligations of regisiered agent

SIGHMATURE
:_ - Spnanm wEed v Dttt AT O SN 200 s ulle [t i ADe PHOTE. Moo ouet Agunt BRbIe 18T Liid whet (EnataEng) DAF
lF.ll.E NOWIIl FEE IS $150.00 9. Elsclion Campayn Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution 8] Added 1o Fees
10. QFFICERS AMD DIRECTORS 1. ADDITICMS /CHANGES TO OFFICERS AMD DIRECTORS IN 1Y
THL PRES O ceiese e [ thange ] Agottion
HANE GAGLIARDI, MARTIN W RAML
STBEET ADDRESS | 623 HILLS BLVD. STHELT ADIRESS.
CHY-51-4P PORT ORANGE, FL 32127 CITY-ST-2IP
i ve O celetn L CJchange ] Adodtion
HAME GAGLIARDI, JANIS T Nk
SIREET ADORESS | 623 HILLS BLVD. STREE ADURESS
CO¥-S1-0P PORT ORANGE, FLL 32127 Y -S1-09
L TREA [ Deiere TITLE O crange [ Acdition
HasaL GAGLIARDI, MICHAEL NAWL
SikeL) AuRESS | 5308 GEORGIA PEACH AVENUE STRCET ADGHESS
Cly-S1-10P PORT ORANGE, FL 32118 ey 5i-21p
LT SEC O deere Lk [0 Change (3 Adcition
NAME NEWELL, MICHELLE NAME
SieerADpRESS | 555 CARQ STREET SOELEN ADDAESS
Cay-sl-1p NEW SMYRNA BEACH, FL 32168 CIY-51-4p
me 1 petere mLe O change [ Acaition
HASAL MAME
SiREFI ADDRLES. SHLET ADDRESS
£ay 51 P CIrv-51-29
ML ] oetetr: HILE O Change [T Asaition
1T AME
SIRELT ADDRESS SIRLET ADDALSS
CIve-51-7F Iy -Si-27

12. | heraby certly that tne intormation supplied with thie hling doas not cuality tor the exemptions contzined in Chapter 119, Flunda Statutes. | further cedtity that the information
indicaled on s repoct or supplemental report i us &3 accurate and Mat my signature shall have (he same legal attect as it made under vath; that 1 am an officer or director
ol 1he corpatalion or the recaiver or trusioe ampowsered 1o execute this rapor 838 required by Chepter GO7. Florida Statules; and that my nama appaars in Block 10 or Block 11 if

changed, o un an attachinent wilh an aidress, with all other kke e;:):?u
sionature: AEECAS Fyen, {1/ 4

SHUNATURE AND TYPED OR PRINTED NAME oﬁxumn OFFICER OR DIRECTOR

Blayi e Plwoe &

[ =4



