2005 FOR PROFIT CORPORATION
- ~~ ANNUAL REPORT (AR)

DOCUMENT # P03000150089

1. Entity Name
CARL DARRIGO, INC.,

Principal Place of Business

BI1ION CASTLECT
TAMPA FL 33612

Mailing Address

810 N CASTLECT
TAMPA FL 33612

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90217 024 ***150.00

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE GR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
3 A= 0/ dl 3 A 9 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired (W] “'75 Add"i""aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DARRIGO, CARL — -
810 N CASTLE CT Steect Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33612
City Zip Code

I8

FL

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

the sbligations of registered agent.

SIGNATURE

Signalure, typed & prnled name of regrilered ageni and ie If appkcatle

[NOTE Regstered Ageni signalwe tequired when rainstaling)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

IIILE s} O oelete TILE [0 change [ Addition
NAME DARRIGO, CARL NAME

STREET ADDRESS (B10 N CASTLE CT : STREET ADDRESS

CITY-S1-2iP TAMPA FL 33612 ~ CHFY-ST-2IP

TITLE : [ Delete TILE - [ change [ Addilion
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CIiY-ST-2IP

TITLE O pelste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREETADDRESS | -

CITY-S1-2IP CHY-ST-2P

TILE O oelete T1LE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2Ip CISY-§T-2IP

TiLE [ Delele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-21P CITY-S§- 2P

TITLE [J Delete TTLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigtf an addres

SIGNATURE:

ith all other like empowered.

(§3)

Sys85 727 -gaw

ATURE AND TYPED OR PRINTED NAME OF SKVGG OFFICER OR MRECTOR

Dats Dayime Phone # 7




