FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
. ANNUAL REPORT - Secretary of State

ik
DOCUMENT # P05000057758 05-08-2006 90280 009 ***150.00
1. Entity Name
DANIEL A TRIPALDI PA
Principal Place of Business Malling Address q U U 6 ( U 10
6889 STERLING GREENS DRIVE 6889 STERLING GREENS DRIVE S
NAPLES, FL 34104 NAPLES, FL 34104 . oo
108 Glen Eagle Circle 108 Glen Eagle Circle
Sulte, Apt. #, etc. Suite, Apl. #, efc. 04192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 20-2744342 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
34104-5713 USA 34104-5713 USA §. Certificate of Stalus Desirad ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTERD N Streat Address {P.O. Box Number is Not Acceptable)
D-304
NAPLES, FL 34102
e City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. £
M [
w K
SIGNATURE = :
.. Signanre. yped of prinied name of regrséx.erad agent ard Tie o apphcable. (NOTE: Regisierea Agent signature required when reinstanng) DATE
f'-'ILé NOW! FEE IS 31 SdAOO 8. Election Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Cortribution. 0 Added o Fees
4
10. ) OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P W [ pelete TITLE (0 change 7 Addition
NAME TRIPALDI, DANIELA HAME Tripaldi, Daniel A
sinEET ADDAESS | 6889 STERLING GREENS DRIVE smectaooress | 108 Glen Eagle Circle
cmy-s-ZP | NAPLES, FL 34104 . . CITY-ST-2IP Naples, FL 34104-5713
TITLE " S O petete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
ME 0 Delete TLE {Tchange [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-2Ip CITY-51-2IP
THLE 3 petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2IP
TITLE [ pelete TILE M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-21P
TWILE O pelete TITLE U change £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: § @ Dp 2o %32 /ud

SIGNATURE AND TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Dayime Phons 4




