2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P95000082895 Secretary of State
1. Ently Name (02-27-2006 90084 018 ***150.00
DIROB ENTERPRISES, INC.
Principat Place of Business Mailing Address
1825 TAMIAMI TRAIL F-2 1825 TAMIAMI TRAIL F-2
o o Hll“ll‘ “l llm Hm ||“I ||m ||”| Ilm 'I"I ‘tm ’I”I [I'Il I“"l‘ 'Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)
Cily & Stale City & State 4. FEI Number Applied For
58-3345044 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ ?g;gi L‘I‘i:’;ﬂ“‘”‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBILLARD, ANDRE ,
3329 PELLAM Stregt Addgess(P.O Aox Number is Not Accepigbie)
PORT CHARLOTTE FL 3394B-A :ii% L}'g M;/ c’\/‘[ﬁDjl @

Lok Chaklotre FL | 33953

8. The above named entity submits this statement for the purpose of changingts register. i regjstered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agant. ) CL,—Q
SIGNATURE 4/\LD£5 1&/:: //AICD /W ) //"//gé

Signature, typed o pruted name of regisiered agant and bile il applicabie ~ (NOTE: Regrstored Agent signature requirad when renstaing) DATE

9. Election Campaign Financing $5.00 May Be

of“eStat Trust Fund Comiribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

VP 3 Delete TIE [thange [ Addition

NAME ROBILLARD, CLAUDINE NAME < p
o i

STREET ADORESS {3329 PELLAM STREET ADDRESS RY5 fFenn Y/e” YA L 2s
iv-$T-2P | PORT CHARLOTTE FL 33948 £iTy-51-2p 0RT C% pllorre . FL- 33953
TITLE P [T Delete TILE change [ Addition
NAME ROBILLARD, ANDRE NAME —
STREET ADDRESS | 3329 PELLAM STREET ADDRESS | o9 45’ ﬂ e j IQO‘/ al Rbd
CV.sT-2P PORT CHARLOTTE FL 33948 CATY-ST- 2P 100 or C’A Al lorTE L. 33953
TITLE O Detete TITLE [ change (] Addition
NAME _ o _ - NAME . e _ Lo
STREET ADDRESS STREET ADDRESS
LITY-5T1-2IP CITY-S1-20P
TME {7 Detete e [IcChange [T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7¢
THLE 7 Detere TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F CITY-51-2P
TTLE O pelete TITLE [J Change  [_J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is trug and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Bltock 10 or Block 11

suenmune@?ﬂ/m@v@/a]/jjcﬂ Alaunmlz 65[/[%@ 502//5//06 94Ty - 956

P SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




