2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 16, 2007 8:00 am
DOCUMENT # K81413 & Secretzlry of State

1. Entity Name
LOUIS DIBILEO, SR. INC. 05-16-2007 90018 047 ***150.00

Principal Place ol Business Mailing Address
1296 CLAYS TRAIL 1296 CLAYS TRAIL ‘
OLDSMAR FL 34677 OLDSMAR FL 34677 D ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1990 Cul feffrr Wiy
Suite, Apl. #, alc. 7 Suile, Apl. #, elc. 18t MOORE CR2E034 (10/06)
. City & Stat City & Slal 4, Applied Fi
ity e _Z ity & Slate FEI Number 59-2035898 pplie -or
40y Ale . L. : Not Applicablc
Zip ! ! Couniry Zip Country . ) $8.75 Addtional
53!;?/ é .2 m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ’

DIBILEQ, LOUIS SR.

1296 CLAYS TRAIL Sireet Addrass {P.0O. Box Number is Nol Acceplable)

OLDSMAR, FL
OLDSMAR FL 34677

City FL I Zip Code

8. The above named enlity submits this stalement for tho purpose of changing ils registered office or regislered agenl, or hoth, in the Slale of Fiarida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typud or prnted narme of rogstered agem and lile i apphcable. [NOTE: Regislarew Agenl signature reaured whon renstating) BATE

-5 FILE NOW!I! FEE IS $15000 -,
o < After May 1,-2007 Fee Will Be $550.00-
.:Make Check Payable to Florida Department of State -

i 9. Eleclion Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nHE > T Delete i Ol change [ Addilion
NAME DIBILEC, LOUIS SR. AN

sIpeET AnoRess | 1296 CLAYS TRAIL SIRLET ADDRESS

oy-si-zp | OLDSMAR FL 34677 CITY-ST-2IP

THLE O Delete il [ change ] Addition
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

CIVY-ST-2P CITY-ST1-2IP

M [ Defern e 1 change 1 Additien
NAME NAME

SIRLET ABDRESS . STRLE | ADDRESS

CINY-SI- 2P CITY-SI-71P

e O Delete nu [Jchange [ Addilion
NAME NAML

STRFET ADDRFSS SIRLET ADPRLSS

CIrY-$T-21p CITY-$I-21P

IILE [ pelete TITLE [ Change {1 Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CIry-SI-21Ip GV -S1- 29

NILE I pelete mr [Jchange [ Addilion
NAME NAMI

SIREET ADDRESS STREF [ ADDRESS

CITY-ST- AP CITY-$1- 718

12. | hereby cerlify thal the information supplied with this filing does not qualily for he excmptions conlained in Seclion 119, Fiorida Siaiutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee ompowoered to execute this reporl as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wilth ap address, Wwered
SIGNATURE: G/C)WL- )4 . A‘///a D 370 LyPITSY

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytims: Phene #




