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ANNUAL REPORT (AR)

DOCUMENT # P25000082895 FILED
1. Enlity Namo
DIROB ENTERPRISES, INC. Mar 05, 2007 08:00 AM
Secretary of State
Principal Place of Busincss Mailing Address
1825 TAMIAMI TRAIL F-2 1825 TAMIAMI TRAIL F-2
o T “ll”ll‘ “l ‘lm I(([I “W ||m ||m ||m ‘l”l“"‘ ‘l””lm Im“‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apl. #, otc Suile, Apl. #. etc. 15t MOORE CA2EC34 (10/08)
Cily & Stalo City & Stato 4, FEI Number 59-3345044 Applied Ffor
. Nol Applicablo
Zp Country Zip Country 5. Cartilicate of Slatus Desired O $8.75 Aaditional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
ROBILLARD, ANDRE ‘
3345 PENNY ROYAL RD Streot Addross (P.O. Box Numbor is Not Accaplable)
PORT CHARLOTTE FL 33953
City FL Zip Codo
8. Tho abovo namad onlily submits this glatdment for the pyrpose o ing its regislered office or 1ogistered agont, or both, 1n the State of Florida | am familar with, and accepl
the obligalion . J j
SIGNATURE d\y Oj/ 0%
Sgnature. yped o prnted name ol regrstered ngurll and tile v annhcabla {NOTE: Remsiered Agent signalure reguired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg WiIll Be $550.00 TrustFund Contribution. [  Added1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 111
s VP O petete THLE O] Change [ Awdilion
NAML ROBILLARD, CLAUDINE NAME - e
sifés1 aoDfrss | 3345 PENNY ROYAL RD N — " ’LIIQ.'LE',IID FB?I iﬁ I8 1 0% 150,00
CHTY - S1-2IP PORT CHARLOTTE FL 33953 CITY-S1- /1P Llac bassdb—ollaLho—iar 1)U
T P O pelate 1 [ ciange [ Addilion
NAML ROBILLARD, ANDRE NAME
sINLI AR ss | 3345 PENNY ROYAL RD SIRTET ADDI 54
CITY-$1-P PORT CHARLOTTE FL 33953 COY-ST-21P
TMEe [ Delete Tt Clcrange [ Agdilion
NAM: NAME
SIREET ADDRESS SIRECT ADDRI 88
CIrY-sl-21P CHY-81-71
Tine O pelete 113 [J Change [ Additton
NAME NAME.
SITHE | ADDRESS SIRILT ABDRESS
CITY-S1-21P CIY-ST-2IP
0l ] pelete i Ocnange [ Addition
NAMI NAME
STAFEE ADDRESS SIRLETADDHESS
CITY-$1-2IP CHY-ST-2IP
il . [ pelele 1L [ Coange [ Additien
NAME NAME
SIREET ADORESS , SIRLET ADDRY §%
CirY-S1-21P GITY-ST-72IP

12. ! hereby cartfy that the miormalion supplied with this filing does not quatily for tho exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roporl or supplemental reporl is rue and accurate and that my signalure shall havo the same legal effect as il made undor oath; that | am an officer or direclor
of the corporation or the receiver or trusice ompowered o exacule this report as roquired by Chaptor 607, Florida Slalutos; and that my name appoars in Block 10 or Block 11

it changod, or on an al mont with an addross, with all olher like empowared.
SIGNATURE: &C} % Al Clavnide Eob, //‘? 0 p1/30 /07 G4 Hb- S

X

SHANATURE ANDC TYPED OR PRINTED NAME OF EIGNING OFFICER ©R DIRECTOR Daa Dayting Prong +




