.
L3

FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000000647

1. Entity Name
LES GARDI CPAP.A.

Principal Place of Business Mailing Addrass

7061 S0 TAMIAMI TR 7061 S0 TAMIAMI TR

STE 110 STE 110

SARASOTA, FL 34231  US SARASOTA, FL 34231-5559 US

AT

04232008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appies For

65-0383574 Not Appiicable
' : $8.75 Additional
5. Certificate of Status Dasired O Foo Required

6, Name and Address of Current Registered Agent

TRt & FAMIAMT TRAIL ' | DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office cr registerad agent, or both. in the State of Florida. ! am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigraiure, yped or priaied name of regisieced agent and file if mpplicably (NOTE: Regisiared AQant Signature required whan reinslating) DATE
FILE NOW!II FEE IS $150.00 8. Eleation Campa,gn Financing $5.00 may Be
Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIFECTORS |
TILE P
NAME GARDI, LES
STREET ADDRESS | 7061 S. TAMIAMI TRAIL
corv-s1-ze | SARASOTA, FL 34231 pooooiaa4a2
me VP 05720/ 08-30007-001 150,00
NAME . | DEBRA A, GARDI

STREET ADDPESS | 7061 S, TAMIAMI TR
CITY-ST-2P SARASOTA, FL 34231

TIMLE
NAME

vt | DO NOT WRITE

i IN THIS SPACE

NAME
STREET? ADDRESS
Ciry-51-7IF

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP - T v

TMe . R
NAME e .o

STREET ADDRESS ’ . . . .
CITY-ST-2P .o .

12, ! heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. i further certily that ihe information
indicated on this raport or supplemental raport is trus and acourate end that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
cf the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil| cdresg.gith all other like empowarad.
SIGNATURE: v/of Gir-2094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




