FILED

2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P97000063783 05-23-2008 90017 012 150.00
1. Entity Name
GIULIC, INC.
Principal Place of Business Mailing Address 7 2
4417 SW18THPL 4417 SW 18TH PL 4“1044 o o
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 o T
P T T AN AR
Suite, Apt. #, elc. Suite, Apt. #, e1c. 02262008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0770149 Not Applicable
Zip Cournry . ap Country 5. Certificate of Status Desired O gigfqﬁ?::bna'
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Regt d Agent

Name

GIULIANO, FRANK

4417 SW 18 PL Straet Address (P.O. Box Number is Not Agceptable)

CAPE CORAL, FL 33914

City FL l Zip Cods

8. The abave named enlity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. {1 am familiar with, and acceplt
the obligations of ragistered agent.
ot

SIGNATURE
Signature, lyped or printsd name of ragistered agent and btle it epplicable. (NOTE: Registered Agsnt signalure raquired when reinstating) CATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) 3 Delete TIE [ Change [ Addition
NAME GIULIANO, FRANK - . NAME
STREET ADDRESS | 4417 SW 18 PL STREET ADDRESS
CHTY-ST-2P CAPE CORAL, FL 33914 CTY-ST-21F
TITLE VP O Delete TINLE [ Change [ Addition
RAME GIULIANO, JOHN KAME
STREEF ADDRESS | 806 SE 46TH STREET. 2'E STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CHY-ST-2IP
mg— —— T .- —[5)-pelee- mig —— - - c—— - =] Change~ [5] Adgition
NAME GIULIAND, JAN NAME
STREET ADDRESS | 1719 SW 43 ST STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33914 CiTY-5T- 2P
TITLE S O petete TN [ Change [ Addition
NAME GIULIAND, ANTHONY NAME
STREET ADDRESS | 4417 SW 18 PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
s O3 Delete ILE ' O Change L[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
THE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this raport or supplamantal report is true and accurata and that my signature shall have the same legal effect as il made undear cath; that | am an officer or director
of the corporation or the raceiver or trusteo empowared to executs 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 with an address, with all other like g wered.

SIGNATURE:

T Lo 239-c9 -0y

Date Dayume Phone #




