- S FILED

2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000050658 i 06-06-2008 90015 003 ***150.00

1. Entity Name
GUILIANO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
14 CLEARVIEW DRIVE P.0. 80X 727
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695
T g [T DA 00 A
8 N v e @love
Stifte, Apt #, etc., Suite, Apl. #, alc. 05232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3322877 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M— he - - - _— = - Name - e - iy~ B

GUILIANG, MICHAEL J Yo 0 028
14 CLEARVIEW DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL. 34695

INfuf”\ﬂCQ ﬁf"A ch\') ES‘}H'}Q City FL [ZipCode

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

lhe obligations ghegm%

’ SIGNATURF
. Signahure, typed or printed rame of registered agent and bile it applicable. {NOTE: Registered Agent signature requirad when reinstatirg) DATE
FILE Nuwm FEE 15 $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F 5., the
Due by’September 12, 2008 Trust Fund Conlribution. {0  Addad to Fees corporation did not receive the prior notlce

N

10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PSTD . [ Delese TILE [J Change  [J Addition

NAME GUILIANO, MIKE HAME

STREET ADDRESS | 14 CLEARVIEW DRIVE STREET ADDRESS

CTY-5T-2IP SAFETY HARBOR, FL 34695 CHY-5T-2IP

TTLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CIly-§1-2P

TILE 3 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2IP° — - - CITY-§T-2IP - - -

TILE [ Detete TLE . O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-57-2P CiTY-81-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-5T-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filin g does nol qualily lor the exemptions containgd in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature ghell have the same legal sffect as if macds under oath; that | am an officer or director
mpowergNo execule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with &l ther like ampowsred. _5_ 30 rg nog qaf[ glo _5- g’

[/ o
¥PED O PRINTED NXME OF SIGNING CFFICER OR DIRECTOY Date Caytime Phans #

of the corporation cr tha recalver
changed, ar on an altac A

SIGNATURE




