2005 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 668278

1. Entity Name

WILLIAM T. DIPAGLO, INC.

Principal Place of Business

3366 66TH STREET NORTH
C/C WILLIAM T, DIPACLO
ST. PETERSBURG FL 33710

Mailing Address

3366 66TH STREET NORTH
C/O WILLIAM T. DIPACLO
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90035 037 ***150.00

|

|l

[N

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
59-1994839 Not Applicable
Zip Country ap Country 5. Certiicate of Staus Desied ~ []  38-79 Addiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MName
DIPAOLO, WILLIAM T. ‘
3366 66 TH STREET NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printed nama of iagisiered agent and Wile f appheable

(NOTE. Registared Agent signalure required when reinstaling}

DATE

|ILE:NOW!“FEE it
‘After May_1, 2005 Fee Will Bo'$550.00
2 Check Payable to Flori

9. Election Campaign Financing

$5.00 May Be
Trust Fund Confribution. |

Added to Fees

) > —
10. OFFICERS AND DIRECTORS 11. ADDITIONS( HANGES/TQ OFFICERS AND DIRECTORS IN 11
TILE PD - [ Deléte™ TLE PD [ Change [ Addition
A DIPAOLO, WILLIAM T. NANE DI PAOLD cwar AYE
STREET ADDRESS [6220 30TH AVE. NORTH sTheET anoRESs | AR 2O CARD .
ony-s-zP | ST. PETERSAURG FL CTY-5T-2F RuskI™ "PI 335‘73
TIMLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-Si-2IP
1TLE O pelete TITLE [Jchange ] Addition
HAME ™ R -— NAME R
STREE] ADORESS STREET ADDRESS
CITY-ST-ZP i CITY-S7- 1P
TILE [ oetete TWILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
T3 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST1-2P
THLE O petete TINE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowsrad {0 execute this repert 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: _ UL 7 /(9//57%

02/07/3005 10:45 AT

SIGNATURE aND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Date

Deyuwne Phone &

e arll LPT




