2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S10399

1. Enlity Name
CADILLAC VENDING, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Principa! Place of Businoss

11351 PALM BEACH BLVD.
FT. MYERS FL 33905 -

Mailing Addross

11351 PALM BEACH BLVD.
FT. MYERS FL 33805

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. #, clc Suila, Apl #. olc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Numbor 0262 Applicd For
65-0226208 Nol Applicablo
Zi i -
® Counlry Zip Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD V. DILORETO

11351 PALM BEAC H BLVD.

Strgot Address (P.O. Box Number is Not Accepiable)

FT MYERS FL 33905
City Zip Code
o)
8. The above named enlily submj ging its registergd office ok rogistered agont, or bolh, in the State of Flonda t familigr with, and accept
the obligations of rogistor
-

SIGNATURE

Sgnalura, Mﬁd of punled name of regisiered agent and v anohoable,

(NOITE: Ragstarea Aganl signature reguwed whan ranstating)

FILE NOW!! FEE IS $150,00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

o

/ Dmy
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T

Added to Fees

[

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &1

i VP 3 Delele me C)change [ Addilion
NAME DILORETO, THOMAS'N. NAME LONOO0E59198

STREET ADDRESs | 6343 SCOTT LANE STREET ADDRESS 03/16/07-80020~017 150,00
CIY-SI-2P FT. MYERS FL CIrY-51-21P

e PD O Delete e O change [ Addition
HAME DILORETO, TODD V. NAML

srreeT ApoRess | 12240 OLD RODEO DR. STREEY ADDRESS

CITY-S1- 2P ALVA FL 33920 CIlY-S3-Zip

TILE 7 Detete THTLE [Jchange [ Aadition
NAME NAME

SIREET ADDRESS STRIE] ADDRESS

CIY-ST-21p CiTY-ST- 2P

nie [ Delele TIKE [ change [ Addition
NAMI NAME

SIREET ADDRESS SIRIET ADDRESS

CITY-S1- 2P CIrv-ST-21p

TIE 3 pelete WILE O change [ Addition
NAME NAMF

SIRLET ABDRESS STRIET ADRESS

CITY-ST-2IP CITY- 81-7IP .

TILE ] Delele e [0 Change [ Aadilion
NAME NAME

STREE] ADDVESS SITHLET ADDRESS

CITY-57-2Ip CITY-SI-7IP

12. | hereby certify that the informalion supplied
indicated on this roport or supploemental rg|
of the corporation or the receiver or tru
if changed, or on an attachment wij

SIGNATURE:

15 truo and accurale an

ilh this filing does not qualily for the oxemplions conlainod in Section 119, Florida Statutes. | furthor cerlify that the information
al my signature shall have the same legal eflect as if made under cathy; that | am an officer or direcior
eport as reqmred by Ch, plcr 607, Florida Slatutes:

d thal jny name appears in Block 10 or Block 11

SIGNATURE AND TYPED O PRINTED WAME OF SIGMING OFFIGER OR DIRECTOR

Daytime Pnone *

/Dme /




