FILED
Apr 23, 2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000057758"  ~

1. Entity Name
DANIEL A TRIPALDI PA

Principal Place of Business Mailing Address

108 GLEN EAGLE CIR
NAPLES, FL 34104-5713

108 GLEN EAGLE CIR
NAPLES, FL 34104-5713
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6. Name and Addross of Currenl Reglstorod Agent
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8. The above named enlity submits this staterment for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Sigrature. typed or grintad name of registarad agent and utle if appiicable,

(NOTE. Registerad Agent signature raquired when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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OFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITY-ST-ZIP

P

TRIPALDI, DANIEL A
108 GLEN EAGLE CIR
NAPLES, FL 341045713

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
Ciny-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS '
CITY-ST-2IP
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemplions contasned in Chapler 119, Flonda Statutes. | further certify that the miormanon

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or frustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an atlachment with an address, with all other like empowered. |

SIGNATURE: UQ? ﬁ JJ Date Cayume Phane ¥
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDCER OR DIRECTOR




