2006 FOR PROFIT CORPORATION
.- _ANNUAL REPORT (AR) FILED
DOCUMENT # Fosooa Feb 03,2006 08:00 AM

1. Entily Neme Secretary of State

Di MARE CONSTRUCTION CO.
Pﬁnc'.;-)a] Place of Business Maling Address
3545°U.5. #1 SOUTH 3545 U.5. #1 SOUTH

B I I

(A

2. Priccwpal Prace of Busness 3. Maiing Address
" Sune. Api._"!.}s-_zc.__i h Suite, Apt. #, elc. tst MOORE CROEGIA L1D/05)
Ciy & State City & State 4. FEf Number Apphed For
§8-2221950 Not Appheable
o Gouary e Couniry 5. Certificate of Status Dasired I} ?i.;’?qﬁ?:étianal
B T 6. | Nrameiand Address of Cusrent Reglstarad Agent T o 7. Name and Address of New Registerad Agemt
Name
gggg‘ 5?&"}?1 Fsﬁ SL’}’-;-(H Sireet Address {P.4, Box Number is No Accepanie)
8T. AUGUSTINE FL 32086 )
Cay ) _""“—r'_-'l’: “Zip Gade

8. The above named enhty submus his statement for the putpose ot changing 1s regesiered cffice or registerad agent, of totn, in the State of Flanda. tam tamhar with, and aééep:
the obligations of registered agent.

SIGNATURC — .
Syt Yyt Ol Plosnt vt O Egrssred) et and Wis | applicatie (NGTE Rogrstered Agenl sgRatife reuais0 when ren~amsy) TRTE
FILE NOW1! FEE IS_ §15000 AR 9. Election Campaign Financing $5_Oﬁ_ May Be
After May 1, 2006 Fee Wil Be $560.00, — Trusl Fund Conlributron. [ Added o Fees
Make Check Payable to Florjda Depattment of State |
K L DFFICERS AND DIBECTORS A ADITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
T -IPTD 3 Detete TITE O change [ Additan
RamE DIMARE, W. FRANK . Tinadt
STRIET ADDALSS 3545 U.S. #1 SOUTH ST ADGRESS UAaotogistYE
ON-S-2P ST AUGUSTINE FL 7Y -SE- o 021 3/06-80005-005 150,00
(il 7 petete e [ Change  [3 Anditian
AML HAYE
SIREET ADDRESS STAEE) ADDRESS
Oy ST-2F 4Ty -85 I
il O Detere TUILE ] Ghange Ty Age
MAME NN
SIREET ADOESS STREEL ABORLSS
LCﬂ\’-SI-ZtP CiRy-Sr-21p
TRE 7 Ceete HILE (2 Change T3 Addiin
NAME AN
SIREET ADUILSS SIRECT AODRESS
ClIY-51-2 QY- SF- 2P
e U Carete TTLE 3 chiange
NASE AN
STELT ARDRLSS SIAEET ADDRESS
CHY-ST-2P Cry-Si-2P
HiLe T detete ity Cichange  Clasm
NAME BAME
SIRELT AUDRESS STHEE] ADDHESS
Ty -ST-7IP pa 7Y -Si-2p ]

t2. ety cedtdy hat the infarmaton suppked with this ling do
wnchicated on his report or supplemental reper is true anghac
of he corporaiion of Wis feceiver gl
# chanped. w on an allachment

nat qually for the exemplions Contained m Section 119, Flonda Stautes. ) lunher cortify that e information
rale and hat my signature shall have the sams legal effect as if made under oath, that t am an officer or ditecia
ecute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Black 14 ar Block 11
t opher ke empowered.

SIGNATURE: SIGHATURE AKD TYF " DRECTOR WMA{ DapmoPromo b




