FILED

2007 FOR PROFIT CORPQRATION May 02, 2007 08:00 AM

ANNUAL REFORT

DOCUMENT # P93000000647

1. Entity Name

LES GARDI CPA P.A.

Princigal Place of Businass Mailing Address

7067 SO TAMIAMI TR 7067 SO TAMIAMI TR

STE 110 STE 110

SARASOTA, fL 342317 LS SARASOTA, FL 34231-5559 US

AU AR R A

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P N Aopiea P

65-0383574 Not Applicable

O 58.75 Additional

5. Ceriificate of Status Desired Fee Roquired

6. Name and Addross of Currant Registered Agent

7061 S TAMIAMI TRAIL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above namad entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE

Signature, typad o ptinted name of regslered agent and te if apolicable {NOTE: Reg Agent toquirag whan DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Funa Controution (] Addedto Fees

10. QFFICERS AND DIRECTORS |

TMLE P
NAME GARDI, LES
STREET ADOAESS | 7061 S. TAMIAM) TRAIL LOogTs

Bzl
CiTy-s1-2P SARASOTA, FL 34231 057 2307-300

o
13-015 150.

TILE VP

NAME DEBRA A. GARDI
STREET ADDRESS | 7061 S. TAMIAMI TR
CITY-ST-2IP SARASOTA, FL 34231

TTLE
NAME

amsrm DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2#

TILE

NAME

STREET ADDRESS
GITY-5T-21P

TNLE

NAME

STREET ADDRESS
CiTY-ST.2I

Secretary of State

o

12. | heraby certfy that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar carify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and jhat my nams agpears in Block 10 or Block 111f

changed, ar on an attachment with an address~ith all other like empowered.
= /%/14( / e
SIGNATURE: c/§ & V{ 249 /07 G257 -2049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date © Daylme Phons #




