4

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 10, 2006 8:00 am
Secretary of State

' DOCUMENT # 668278

1. Entity Name
WILLIAM T. DIPAOLO, INC.

(05-10-2006 90105 018 ***150.00

Principal Pace of Business

3366 66TH STREET NORTH
(/0 WILLIAM T. DIPAOLO
ST. PETERSBURG, FL 33710

Mailing Address

3366 66TH STREET NORTH
(/0 WILLIAM 7. DIPADLO
ST. PETERSBURG. FL 33710

60038083

TR RO KD e

2. Principal Place of Business 3. Mailing Address
3820 CARDENAL AVENUE 3820 CARDENAL AVENUE

Suita. Apt. ¥, etc. Suite. Apt. 4, etc. 04272006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
RUSKIN, FL RUSKIN, FL 59-1994839 Not Applicable

Zip Country Zip Country " ; $8.75 Additional
33573 . 33573 5. Certificate of Status Desired O Fee Required

6. Namo and Address of Cutrent Registered Agent 7. Name and Address of Now Regqistered Agant
: Name

DIPACLO, WILLIAM T.;
3366 66TH STREET NORTH
ST. PETERSBURG, FL

'.'\

Street Address (P.O. Box Number is Not Acceptable)
3820 CARDENATL AVENUE

p Code

RuskIN FL | %0524

8. Tha above d entity submits this statement for the purpose of changing its registered office or registered agent, of both, i
the obllgan?:f reg|sterad aient /(9 M

WTTT ITAM T

SIGNATUFIE

n the State of Florida, | am familiar with, and accept

[ #/37/5006

DIPAQLO

Iwedorp'madr-mud ol agant mnd title it {NOTE: Registered Agent signature required whan rainstating) DATE
9. Elaction Campaign Financing $5.00 may B
FILE NOW!I! FEE IS $150.00 an 1 ay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TITLE [ chenge  [J Additicn
HAME DIPAOLO, WILLIAM T. HAME
STREET ADDRESS | 3820 CARDENAL AVENUE STREET ADORESS
CImY-ST-2P RUSKIN, FL 33573 CITY-ST-2P
TITLE O detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CATY-ST-2P
TITLE 7 Detete TIME [ change [ Addition
HNAME NAME
STREET ADNORESS STREET ADDRESS
CITY-8T-P CITY-ST-2P
TITLE [ oetste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2P
FITLE {J Delete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  as. | further certify that the information
accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustes empowered to axecuts this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true
nit with an address, with all other I

7 K

changed, or on an atta

SIGNATURE;

empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

if made under oath; that | am an officer or director




