2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # K81413 A, 04-22-2005 90264 025 ***150.00

1. Enlity Name -

LOUIS DIBILEO, SR. INC.

Principal Place of Business Mailing Address

1296 CLAYS TRAIL 1206 CLAYS TRAIL 20040978

OLDSMAR, FL 34677 US QLDSMAR, FL 34677 US

S R IOV CIRIRERER R
Suiie, Apt. 4, etc. Suite, Apl. &, eic. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2935898 Not Applicable

Zip Couniry Zip Couniry

5. Certificale of Status Desired

O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

-DIBIEEO-LOUIS-SR:-
1296 CLAYS TRAIL
OLDSMAR, FL
OLDSMAR, FL 34677

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

City

FL ] Zip Code

8. The above namac entity subenits 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 obligations of registered agent.

SIGNATURE

Signaiure. Yped OF DrIOE nama ol registerst agant and e f gupcable.

{NOTE: Regstored Afjent siGnatura 10011160 wher anstatng)

DATE

FILE NOWIII' F

After May t, 2005 Fee will be $550.00

EE IS $150.00 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
me D [ oeiere me O Change  [J Aduition
NAME DIBILEQ, LOUIS SR. NAME
STREET ADDRESS | 1296 CLAYS TRAIL STREET ADDRESS
eIy -§1-2IP OLDSMAR, FL 34877 CTY-ST-IP
THILE O oelete TITLE [ Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P giy-s1.2P
ILE [ petete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP .
T T - = Coetere | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY.ST-2P CITY-ST-2IP
TITLE 3 Delete MLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-§7-29
TITLE [ petee TiLE [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-21p CITY-ST-2IP

12, I hereby certily thar the information supplied with this filing does not quaiify for the exemption stated in Saction 118 Q7(3)(i). Florida Staiutes.
indicated cn this repon or supplemental e

of the corperalion or the

slos

! I further certify that the information
s port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trusiee empowered (o exacute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachy address@all other like empowered.
SIGNATURE: Al ﬂ&é/_né

2272-28722 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytime Phone #




