2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000120212

1. Entity Name

DANIEL J. DIQUOLLO, INC.

Principal Place of Business

530 SW DAGGET AVENUE
PORT ST. LUCIE, FL 34953

Matling Address

530 SW DAGGET AVENUE :

PORT ST. LUCIE, FL 34953

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apt, #, ete.

Sduite, Apt. #, etc.

FILED

Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90186 044 ***150.00

qRU8L441

A

03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
65-1156398 Not Applicatile
Zip Country Zip Country 5. Certdicate of Statug Desired (W] $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIQUOLLO, DANIEL
530 SW DAGGET AVENUE
PORT ST. LUCIE, FL 34953

3 -

Street Address (P.O. Box Number 1§ Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statemenl for the purpose ot changing its registered office or registered agent, or both, in he State of Florida, | am familiar with, and accept

the obligations of regislered agent

SIGNATURE
Sgralurg. typen o pintee rame of regis'ersa agent ad litle i applicatlg {HOAE: Regisiored Agert Signatdrng reauired when rorsalng) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DP P O pelcte TITLE [ Change  [T] Addition
NAME DIQUOLLO, DANIEL MAME
STREET AUDRESS | 530 SW DAGGET AVENUE STREET ADORESS
CHY-ST.2P PORT ST. LUCIE-FL 34953 CITy-s1-2P
TITLE M Detete TITLE O Change [T Addilion
NaME NAME
STRELT ADGRESS STREET ADDRESS
CHY-ST- 7P CITY-57-2P
TITLE [ nolete TILE {7 Change ] Addition
HAME Naaf
STREET ADDRESS STHEET ADDRESS
cuy-871-zp CITy-ST-2F
TIE 1 Delete TIME [ Change [ Addilion
HAWE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CImy-S51-2P
TTE [ polete TITLE [ Change ] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-2if Ciy-51-219
3 O poiete TILE [J Change [ Adaiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IF CITy-5T-2IP

12. | hereby cestity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal eftect as if made under oath: that | am an officer or directos
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: M@.

Q0w DavieL T. DI Quotle

4-24-07

561 TI8 94l

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Dare

Daviima Phore #




