FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #206841 08-08-2006 90003 018 ***158.75
1. Entity Name
DIMARE TAMPA, INC.
Principal Place of Business Mailing Address
P.O. BOX 11040 P.0. BOX 900460 5 0 ﬂ 2 4 7 33
TAMPA, FL 33680-1040 HOMESTEAD, FL 33090-0460
z prmc.‘pal Place of Business 3 Mamng Address H||||| ||||| ||||| ||l|| ||m I‘I|| "” |‘||I Ill‘l I’l" |II“ |‘|” I‘I"Ill |! ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
07222006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0813011 Not Applicable
zi Count z Count it
® aumiry P ountry 5. Certiticate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SACHER, CHARLES P
2655 LEJUNE RD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES, FL 33134
City FL | 2ip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SiGnalure, ypec o prnteg name of regsierec apent and ude it apphcabie. {NQTE: Regisiered Agart signaiure reguirad when remnstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [3  Addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TiILE [ Change [ Aadition
NAME DIMARE, PAUL J. NAME
STREET ADDRESS | 258 N.W. 1ST AVE. STREET ADDRESS
CiY-si-2F FLORIDA CITY, FL CITY-5T-2IP
TITLE A [ pelete TMLE [ Change ] Addition
NAME BRUNOQ, CHARLES E. NANE
STREET ADDRESS | 2801 E. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL CITY-57-2P
TITLE STD [ Delete TILE [JcChange {7 Addition
NAME DIMARE, ANTHONY J. HAME
STREET ADDRESS | 258 N.W. 1ST AVE. STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL CITY-ST-21P
TITLE DV O Delete TILE [ change [ Addition
NAME DIMARE, SCOTTM NAME
STREET ADORESS | 258 NW 1ST AVE STREET ADDRESS
CITY-§T-2IP FLORIDA CITY, FL 33034 CITY-ST-2IP
TITLE CFO 3 Delete TITLE O change  [J Additian
NAME FOLWELL, RONALD NAME
STREET ADDRESS | 258 NW 18T AVE STREET ADDRESS
CITY-53-2P FLORIDA CITY, FL 33034 CITY-ST-2IP
TITLE O Delete TILE v [ Ghange '&Addilion
NAME NavE TAYLor, crerye A.
STREET ADGRESS STREET ADDRESS 104 q Medvz M Eacr
GITY-5T-7IP CiTY-ST-2IP ﬂ'ﬂ-l—ﬂ"c rag, NE_2éert
12. | hereby certify that the information supplied with thls flling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate ang that my signature snall have the same legal effect as i made under cath, that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Epaltl 2. Folipirt 2.23-06  3os 3vCstiy
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytrme Phone #




