.
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 07, 2005 08:00 AM

DOCUMENT # F40753 Secretary of State
1. Entity Name
DIDOMIZIO INVESTMENTS, INC.
Principat Place of Business ) Maifing Addrass S
648 POINSETTIA AVE NO. 648 POINSETTIA AVE KO,
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
eSS W A
Suite, Apt. #, etc. S T Suite, Apt. #, etc. ) 06302005 Chg-P CR2EC34 (10/03)
City & Slate i City & State ] | 4 FEI Number Applied Far
592158822 . _ [ |wor Applicabis
Zp Country Zip Country 5, Certificate of Status Desired O Eese‘ggq 3?:;”“"5“
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .

Namea

DIDOMIZIO, GIOVANNI P
6438 POINSETTIA AVE NO. Street Address (P.C., Box Number is Not Accepiable)

CLEARWATER BEACH, FL 33767 — —

City FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. 1am familiar with, and accept
the abhigatons of registered agent.

SIGNATURE — - _
Sgnalure, fyped or printed fame of registered agent and atle (f applcable. {NOTE, Registercd Agant signature required when reinstating) CATE
FILE Now!!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the __
Duc by Septomber 7, 2005 Trust Fund Contributien. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Detete TITE [J change [ Additian
RAME DIDOMIZIO, GIOVANNI P MAME
STREET ADDRESS | B0 MILVAN DRIVE STREET ADDRESS
GITY-ST-2P NORTH YORK, ON GiTy-St-2P TNV
- N NI LN B A —

e 1 Dalete TILE g fﬂsna 06 dition
NAME HAME L2 TS -H - .1cp ':aIE ﬁl_!
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CIrY-$1-2F
e Olpeet: 4 e Clohange [ addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
ITY-ST-2P CITY . ST- 2P
e ] Delete TME [l Change [ Addiion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2P Y- §1-2P
TILE [ Delete T [ change [ Agetition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-g1-20
TTLE Ooelte [ e [ crange [ Addicon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2P CITy-8T-2IP

12. 1 hereby centify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify 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 if made under aath; that | em an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes, and that my name appeats in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered. _

SIGNATURE: - - ”A{f %fvé G2 F2~Bg<H

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytme Phone #




