FILED
2007 FOR PROFIT CORPORATICK, Jun 01, 2007 8:00 am

ANNUAL REPORT .- __+ Secretary of State

DOCUMENT # PS6000100592 05-04-2007 90073 042 ***150.00

1. Enfity Name

DAVID R. PARILLA, INC.

Principal Place of Business Mailing Address vuvar=T-

1335 SANTOS ROAD 1335 SANTOS ROAD

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931 _

S AR R T
Suite, Apt. #, elc. Suire. Apt, ¥, gic. 04022007 Chg-P CR2E034 {12/06}
Cily & State City & State 4. FEl Number Applied For

65-0723478 Not Applcabla
zm Country Zw Country 5. Certlicale of Siaws Desired O ?eso;esq m"“‘"
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

WINESETT, RICHARD W
1335 SANTOS ROAD Street Address (P.O. Box Number 1s Not Acceptabie)

FT MYERS BEACH, FL 33831

City FL [ 2ip Code

8. The above named entity submuts this statement tar the purpose of changing us registerad office or registered agent, or bath, i the State of Florida. | am famihar with, and acceot
the obligations of registered agent.

SIGNATURE
SQraiure, [ypec o prnted remw of regisiarec 8GO, and [} I apohcabe (HOTE: Ragisierad AQunt NgraiLre FeQLINGS When ramslaung) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campargn Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $530.00 Trust Fund Contribunon. 0O Addedto Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T3 D 1 belete Hne Cichenge [ Aduiion
NAME PARILLA, DAVID R NARE
SREET AODRESS | 1335 SANTOS ROAD STREET ADDRESS
Gy -S1-2p FT MYERS BEACH, FL 33531 CITY-ST-2P
niLE [ elere Tine [0 Change [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-53-0P ciry- St 217
IHE [J Deisie 1InE [JChangs 7] Addition
HAME HAME
STREEY ADDRESS SIREET ADDRESS
CIFY-SI-7P ciry-§r-29
TIE 0 petete nig O crange [ Adedtion
NAME MHAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-ZP CATY. 51- 2P
e O oetete HIE Ocrange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIfY-St-aP CiY-sIr-ap
THLE [ Oetete e O change  [J Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CIFY-S1-2F CITY-ST- 2P

12. | hareby comrz than the intormaton supolied with 1his filing does nol quatily for the exemprions conained in Ghapiler 119, Flonda Statutes. | further cenity thal the information
indicated on this repor or supplemental report 1S true and accurate and thal my signature shall have the same legal elfect as it made under oath: [hat | am an oflicer or dwector
of the corporation o the racever or irusiee empowered {0 execule this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Rlock 11 i
changed, or on an attachmant ddr, like empowered.

FAVIO R (Bf1LC s $-a9-67 A31-903- 322?

e 2
D OR PRINTED NAME OF S.GNING OFFICER DR DIRECTOR Dayirrs Brore »




