2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT. & o . -Jul 11, 2005 08:00 AM

DOGUMENT # P99000096141 Secretary of State

1. Entity Name

GUERRIERI MANAGEMENT, INC,

— . i e
Principal Place of Businass Mailing Address
1128 COQUNTRY BLVD 1128 COUNTRY BLVD
CAPE CORAL, FL 33990 US .. — CAPE CORAL, FL 33980 US

“ ARG

07052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE N AppTea e

65-0951682 . [Not Applicable
5. Certificate of Status Desred & $8.75 additional

Fee Required

ot MiRIAR CDON DO NOT WRITE
CAPE CORAL, FL 33504 IN THIS SPACE

w— ey e - el = AR T et s

8. The ahove nramed entily submits this statemant for the purpese of changing its registered office ar reglstered agent, or both, in the State of Fiorida, | am familiar with, and accept
e ohiigations of regisiered sgent.

SIGNATURE T e e LR L e T e Deane - Lo

Slgnawra. typed or Eﬁ::d iarr_\u of reow's‘lu‘ruzi:-?;lm a'a":itlma;L a_l?plic@leti uL’!Ol%;&ﬂf"?ﬁfﬂ"wg"imm5?,‘3“4&:“ y;gn mn‘gl.‘nnnql A e . DATE
FILE NOWI! FEE 13 $150.00 9. Elaction Campaign Finzncing " $5.00 May o In accordance with s, 607.193(2)(b), F.S., the
Duo by Septembaor 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
2 - - e . - e iamm = ot i Tma - ColOMMTRAe v AT
10 . QFFICERS AND DIRECTORS M o . T =
Mg P HRUE e Ny
NAME GUERRIERI, GORDON N 0771 Lo s -Rolys~UdE 1ad s

STREET ADDRESS | 842 MIRAMAR ST
ory-sT-2p | CAPE CORAL, FL 33990 ) - - S T—T

TME

NAME

STREET ADDRESS
CITy-$T1-2iP

THE
NAME

v | .. DO NOT WRITE

m | iN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2iP

TIMLE
NAME
STREET ADDRESS
CiTY- 5T-7P .. - - N . C s mo mE

TLE
HAME
STREET ADDRESS

GITY-S7-20P s
e s Brua s o e owmp

B2l < 3

12, 1 heraby cedlify that the information suppited with this ﬁling doss not qualify for the exempiion stated in Sectlon 119.07$3](‘|). Florida Statutes. | further cartily that the information
indicatad on this rapert or supplemantal report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes ampowerad 0 execute this report as required by Chapter 607, Flerida Sizkwtes, and that my name appears in Biock 10 or Black i11f
changed, or an an altachment with an address, with all other like ampowared. 23 9 __J-'7_3

SIGNATURE: Cond Guar. ‘ GO Koor _Gggw,czﬁ-c' _ '{A/sﬂ’“ 367V X
SIGNAWHE&ND‘_'V_PED Uvﬂfl-’JN.TEDHf_;E OF 8|GNING DmBgHQR?RECT?H?_ L . ] — - ,_:Dltrn Daytime Phono # 4]

A




