2006 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED ]

DOCUMENT # F73619

1. Enttty Name

DEFIORE ENTERPRISES, INC.

Jan 17,2006 08:00 AM
Secretary of State

Mallng Address
% STEPHEN DEFIORE
P.0. BOX 981

Principal Place of Business

% STEPHEN DEFIORE
P.0. BOX 981

INVERNESS, FL 344517 US

INVERNESS, FL 34451 0US

DO NOT WRITE IN THIS SPACE

ARG R AR TR

01092006,  No Chg-P CR2E034 (11/05)
4. FEI Number " |Applied For
59-2174628 |_T\_lr._)t Apghcat
) . $8.75 Acditional
5. Certificaie of Status Desired. = Fee Required

6. Name and Addrass of Current Registerad Agent

DEFIORE, STEPHEN
U.S. HWY 41 NO.OF INVERNESS MUNICIPAL ARPT
INVERNESS, FL 32650 ' .

DO NOT WRITE
“—————IN THIS SPACE

8. The above mamed entily SUDMIS this stalement for the purposs of changing its reglslered offica or registered agent, or both, in the State of Flarida. { am famifiar with, and s=as=;

the obligations of registered agent.

SIGNATURE

Signatura, typad ar printad rarms of reqelerad agent and fte if applicebla,

(NOTE. Hogistered Agent signature raduirad whan ralnstating)

DaTE

FILE NOWU! FEE IS $150.00
After May 1. 2006 Fee will be $580.00

9. Election Campaign Financing
Trust Fund Contribution,

UL r8E4

$5.00 MavBe | 01/18/05-B0055-016 15000

Addad o Fees

OFFiGERS AOORESTORs — I - I
TITLE P

NAME DEFIORE, STEPHEN

STREET ADDRESS | PORB 981 N/A

CITY-51-ZIP INVERNESS, FL e
TilLE ST - T - ] —
NAME DEFIORE, MADEILINE

STREET ADDRESS | POB 981 N/A

LITY-5T-2P INVERNESS, FL - -

mL Y

NAME DEFICRE, MICHAEL V.

STREETADDRESS | PORB 981 NfA

CIFY-5T-2P INVERNESS, FL DO NOT WRITE
WILE

e IN THIS SPACE
STREET ADORESS

VY -ST- TP

TITLE ) S N
NAME

STREET ADDRESS

oY -ST.IP

TILE o :

NAME

STREET ADORESS

CiTY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect &s if made under cath: that | am an officer or diecio
of the corporation of the receiver of frustee empawered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on ar attachment withy an address, with al! other like empawered.

SIGNATURE: WMO 7&/5‘#20

A T, Y734

352 - -2

SIGAATURE AND TYPED OR PRINFED NAME OF S\GNING OFFICES Of DIRECTOR

Cayuma Phora #



