2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P01000120212 ecretary of State

1. Entity Name

DANIEL J. DIQUOLLO, INC. 04-24-2006 90344 006 ***150.00

Principal Place of Business Mailing Address

530 SW DAGGET AVENUE 530 SW DAGGET AVENUE bUULHEID

PORT ST. LUCIE, FL. 34953 PORT ST. LUCIE, FL 34953

R s VAR DA
Suite, Apt. # etc. Suite, Apt. 4, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbser Applied For

65-1156398 Not Applicabie
A Country Zip Country 5. Certificate of Status Desired O ?eae- ggﬁ:jgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIQUOLLO, DANIEL

530 SW DAGGET AVENUE Streel Address (P.O. Box Number 15 Not Acceplable)
PORT ST. LUCIE, FL 34953

City FL Zip Code

8. The above named enlity subnuts his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

-'Si‘gr’a‘.urs. tyeed o priniac rame ol regisiersc agant and uile il appicable (NOTE: Regrstared Agent signaiwra 1ecuired when reingtaang) OATE
FILE NOWIlI! FEE IS $150.00 9. Election Campmgn Financing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fung Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O Delete TITLE [ change [ Addition
NAME DIQUOLLO, DANIEL HAME
SIREET ADDRESS | 530 SW DAGGET AVENUE STREET ADDRESS
GITY-ST-2IF PORT ST. LUCIE, FL 34953 CHTY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STHELT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change T[] Adgilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CY-51-2F cny-SI-29
THLE O Delete TITLE [Jchange [ Addition
HAKIE HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE [ palete TITLE [Ochange  [J Additicn
HAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-51-21P CiTY-ST-2IP
TTLE 3 Delete TLE [Jchange [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. 1 hereby cerlify that the information supplied with this fiing dees not qualify for the exemptions conmained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the recever or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Biock 10 or Block 11 f
changed, cr on an attachmep with an address, wjall other like empowered,
[]

SIGNATURE: __4 ﬂ/np.’}OZ fwjé/" ‘7/'2/'0(4 Sb/ 7/[6’ 7/4¢

SIGNATURE AND Tvﬁolpnm‘rﬁn MAME OF SIGNING OFFICER OR DIRECTOR Dala

Dagtime Prare #




