FILED

Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION ‘ ecretary of State

. ., ANNUAL REPORT 04-07-2008 90060 006 ***150.00
DOCUMENT # P0O7000038779
1. Entity Name ’
NICK GAGLIARDO SERVICES, INC. :
Principal Place ol Business Maifing Aadress G BO 0 8 67 7
4500 NW GIMLET AVE 4500 NW GIMLET AVE '
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
e = ISRV
Suite. Apt. #, etc. Suite. Apt. ¥, elc. 03112008 ChgP CR2E034 (12/06)
Cily & Stata City & State FEI Number Apphed For
’7"{‘39\19\L‘q 7 Not Applicabla
L Gaunicy Zip Gounlry 5. Certificata of Status Cosired ] Eg'gmmm
6. Narne and Address of Currant Registersd Agent = -~ .-~ . . _ 7. Nams and A .of New Regls A Ager i o —— |
Name
GAGLIARDO, NICK _
4500 NW GIMLET AVE Straer Address (P.O. Box Numbar is No1 Accaplable)
PORT ST LUCIE, FL. 34983
City FL l Zip Code

8. The above named enlily submits this s1atement for the purposa af changing its registered aflice o regisiared aganl. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. —

BIGNATURE

Sagwrure, tyoed of Deried P of (eQesie 9 SDET Ad 23w J ADOAC DA CIQTE: P &t Agee| Sgrtusy ‘agu ad anen Feraiatng) DalE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will ba $350,00 Trust Fund Conknibution. O  Addedio Fees -
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
HILE [») 3 Defee WTLE . [ Change [ Acuiticn
A GAGLIARDO, NICK NALE N
STREET ADORESS | 4500 NW GIMLET AVE SIREET ADDRESS
CHy-s1-ap PORT ST LUCIE, FL 34983 ciy: §1-ap
niLE D [ Detstn nIE {3 change (] hadilion
NANE PULEO, GIRCLAMOQ NARLE
SIRLEI ADORESS | 232 PRIMA VISTA BLVD STAEEY ADDRESS
CITy-S1- 2P PORT ST LUCIE, FL 14983 cirr-s1-ap
LT3 _ Do 1ME (JCrenge [ Addition
HANE N - :
STREE] ADDRESS STREET ADDRESS
Cav-SI-2P GTY-ST-0P i
ning ] oalete THLE I Chenge [ Aodition
HAME MY
STRLET ADDRESS SIAEET ADDAESS
CITY-ST- 2P orY-sl. 2P
T 0] Detere TILE DOcraasge [ Aodision
NAME NAME
STREET ADORESS SIREE ! ADDRESS
GTY-51-aP CIry-51. 9
e {7 Delete e O thange [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
GIv.ST-DP QIv.§l-aP

12. | hareby caniiz'mar the information supplied with this hlm does not quality for the exemplions contained in Chapler 119, Florica Statutes, | further certily that the information
indicated on this raport of supplemental report is trus and accurale and thel my signature shall have the same legal elfect es if made under oath: Lhat | am an ollicer or director
of tha corporalion ¢ the receiver or tuslesa ampowered 10 axecy ihis report as required by Chapter 607, Florida Statules: and that my name appears i Block 10 or Bloch 111

changed. or on an aitachment with an address, empowared.
SIGNATURE: & 3/// o8
HNTED ané OF SIGuiNG OFFHCER DR DMKECTOR / [ Danrre Proe s




