_ FILED
2006 PO RUAL REPORT T ION Feb 09, 2006 8:00 am

DOCUMENT # G14521 Secretary of State
1. Enlity Name ok ok
THOMAS P. DILORETO, MSW, INC. 02-09-2006 50042 024 ***150.00
Principal Place of Businass Mailing Address
1409 KINGSLEY AVE. C-9 1409 KINGSLEY AVE. C-9 )
POB 1557 POB 1557 60013371
QRANGE PARK, FL 32067-1557 ORANGE PARK, FL 32067-1557
2. Principal Place of Business 3. Mailing Address Immmlﬂmmwmm
Suite, Apt, #, etc. Suite, Apt. #, efc. 01182006 Chg-P CRZED34 {11/05)
City & State City & State 4. FEI Number Applied For
59-2248460 Net Applicable
Zip Country Zp Country 5. Cartificate of Status Desred [ gg:fqmm'
6. Name and Address of Current Registerad Agent T. Name and Address of Naw Reglstared Agent

Name
DILORETQ, THOAMS P
1409 KINGSLEY AVENUE #38C Street Address {P.O. Box Number is Not Acceptable)
ORANGE PK, FL 32073

P City FL I Zip Code

8. The above named enuty submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of reglstereq‘agem v

SIGNATURF . : I

Signatire, fyped or prmeqnlms l“ramstered agent nn;l titke ¥ applicabla. {NOTE: Regmiered Agant signature required when rainstatiog) .DA‘FE
o L
., {FILE NOWIII FEE IS 51 50,00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
" OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PO S S ] 0] oetete THLE [ Changs [T Additior
DILORETQ. THOMAS P NAME
1409 KINGLSEY AVE;, 8-C STREET ADDRESS
ORANGE PK, FL (0000, CITY-ST-2P
' P O peete THLE Clchange [ Addition
3 s d': HAME
STREET ADDRESS | "; SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE ' 1 Delete 1L O Ctenge (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-2IP ’ CITY-ST-2P
TME [ Detete THE O change [T Addition
NAME NAME
STREET ADORESS ’ - STREET ADERESS
CIIY-SE-DP orY-$1-2p
THHE 3 petete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete IMLE [Ochange  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CY-ST-Bp | CITY-ST-2IP

12. | hereby cemfg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or 1he recaiver or lrustee empowsred to exacute this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: Thne? F. N b’ 2.¥%06 QoMe6 .30 Y

SBMMEMWPEDORWTEDMOFWIHG OFFICER OR INRECTOR Data Daytme Phana #

Thowids Vo D Lopeh



