2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Apr 11,2007 08:00 AM

DOCUMENT # 668278 .

1. Entity Name
WILLIAM T. DIPAQLO, INC.

Secretary of State

Principal Placa of Business

3820 CARDENAL AVE.
RUSKIN, FL 33573  US

Mailing Address

3820 CARDENAL AVE.
RUSKIN, FL 33573  US

DO NOT WRITE IN THIS SPACE

GRS EREA I R

03152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1984839 Not Applicable
" ; $8.75 Additional
8. Cenilicate of Status Desired (W] Fee Raguired

€. Nama and Addrass of Cu.tent Raglctared Agant

DIPACLO, WILLIAM T.
3820 CARDENAL AVE
RUSKIN, FL. 33573

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sigrature. typed of printsd name of

agend and ke f

(NOTE: Reglatarea Agent sighature required when reinstabng) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TLE PD

NAME DIPAQLO, WILLIAMT.
STREET ADDRESS | 3820 CARDENAL AVENUE
CiTY-5T-21 RUSKIN, FL 33573

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

04/20/07-B0001-013 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this liling doss not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of tha corporation or the raceiver or trusies empowered 10 axacute this repon as required by Chapter 607, Florida Staiutes; and that my name appee'rs in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all othﬁlika empowerad.

SIGNATURE: / WM/&MW 7 0/

William T.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DiPaolo /;//?07 (866)840-8200 ‘
'In.y Daytsma Phone ¥




