2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000109107

1. Entity Name
DIROSA PIZZA, INC.

Principat Place of Business

21124 WHITE EAGLE STREET
CLERMONT, FL 34714

Mailing Address

2124 WHITE EAGLE STREET
CLERMONT, FL 34714

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90029 041 ***150.00

U W W T e W

G EAOARMO EhmImm

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, . Suite. Apt. #, elc.
Suite. Apt. #. et uite. Apt. 4. etc 01102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEtNumber K4 — Q45773 &9 Applied For
NOT APPLICABLE Not Applicabla
7p Couniry Zp Couniry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANIGAN, DAVID C JD, LLM
10927 NORTH 56TH STREET
TAMPA, FL 33617-3000

Streat Address (P.O. Box Numbaer is Not Acceptable)

City FL I Zip Code

8. The abova naried entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printed namu of regisiered agent and litle H appliicabls, {NOTE: Ragistered Agen: signaturg required wher reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O oelete Tmie [ Change (] Addition
NAME BIROSA, RICHARD F HAME

STREET ADDRESS | 2124 WHITE EAGLE STREET STREET ADDRESS

CITY-87-21P CLERMONT, FL 34714 ary-si-29

TRLE [ pesete TME [T Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 3 Delete TILE {7) Change (3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cry-s7-2P CITY-ST-2P

TmE - O belete FIILE [] Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIrY-57-2P

HLE 3 belete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-DP

TMLE O petste MLE [J Change 7] Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY-ST-2P Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attaclffgent with an address, with all other like empowered.
SIGNATURE: MQ/\_’_\ 2\1\%:} b\“ @056\ l/“/ﬂ(y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ddle

(353)242-33¢0

== Daytkme Phora #




