FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000108901 01-10-2006 90027 023 ***150.00
1. Entity Name
DENNIS NOTO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1423 SOUTH HOWARD AVE. 1423 SOUTH HOWARD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
S g A VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEf Number Applied For
59-3616419 Not Applicable
zp Country Zp Country 5. Ceftiticate of Status Oesired O $375 Additional
Fee Required
&, Namae and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

NQTO, DENNIS J
2635 N DUNDEE STREET
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptabie)
606 W. Swann Avenue

Cv Tampa FL | ** %806

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed Name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required whan reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai;_;n F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O celete TIMLE XJchange [ Addition
NAME NOTO, DENNiIS J NAME
STREET AUDRESS | 2639 N DUNDEE STREET smeeranoress | 606 W. Swann Avenue
cmv-sT-ze | TAMPA, FL 33629 cr-s-2» | Tampa, FL 33606
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-§7-2IP
TITLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TITLE [J Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-21P
TITLE [T Delete THILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
THLE ] Delete TITLE T Change (T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-§T-2P

12, | hereby certify that the inform:'t? n supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppldgmental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receierlor tr empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an anach% n adddss, with all other like empowered.
w

SIGNATURE:

Dennis J. Noto 1/5/06 813-250-0771

GNATWPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




