2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # P05000057758

1. Entity Namg
DANIEL A TRIPALDI PA

Secretary of State

Mailing Address

108 GLEN EAGLE CIR
NAPLES, FL. 34104-5713

Principal Place of Business

108 GLEN EAGLE CIR
NAPLES, FL 34104-5713
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9. Election Campaign Financing
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FILE NOW F IS $150.00 Trust Fund Contribution.
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changed, or on an altachment with an eddress, with all other like empowered.
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12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




