2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98904 . Feb 12, 2007 08:00 Al
1. Entity N
nity Namo Secretary of State
DI MARE CONSTRUCTION CO. .
Principai Place of Busingss Mailing Addross
3545 U.S. #1 SCUTH 3545 U.S. #1 SOUTH
B T HIIUII '”I ml’ ‘I“I JIW "M Im I)Iu I‘I” |’|” |’|“ I‘l“ M“m “ ‘II\
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, etc. Swlc, Apt. #, olc. 1st MCORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Numb Appliod For
Y i umber 59-2221950 oe
Nol Applcable
Zi Count Zi o]
|p ounty ® ountry 5. Cerlificale of Stalus Dosirod | $8.75 Addtional
- - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ~ =]’
Nama
DIMARE, W. FRANK
3545 UU.S. #1 SOUTH Streel Addross (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
_ City FL Zip Code
8. The above named entity submits this statemont for tho purpose of changing ils regislerad office or registored agent. or both, in the Stato of Flerida. | am familiar with, and accept
the obligations of registerod agent.
SIGNATURE
Skynatura, lyped or printsd nama of regslared agent and file © appiceble {NOTE Reglurad Agen! signature redurad wheh reinstab ng) DATL
i e, . .
A FILE NOWI'!‘-'FEE IS $150.00 T 9. Election Campaign Financing , $5.00 May Be
After May 1, 200,7 Fe? will .Be $550.00° . Trust Fund Contribution. [}  Addedto Fees
Make Check Payable to Florida Department of State- :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne PTD 1 Delete NE [ change [ Addition
- DIMARE, W. FRANK O
NAME \ . NME e UDOOOORZIROS
sirccs s | 3545 U-S. #1 SOUTH SIREETADDRSS 02/20/07-80053-023 150,00
CITY-S1-717 ST. AUGUSTINE FL CITY-sl-ZIP
T 1 Delete NiLL [ change  [CJ Addition
NAME B
SIREET ADDRI'SS SIRIETABDH 58
CITY-sT-7IP CITY - 51-2IF
TE 1 pelete 1 [ change [ Additien
NAMF . . - . . NAMT - _ e e —— e oy _
SIREET ADDRESS SIREET ADORESS
CITY -SI- 1P CITY-81- 219
e (1 Detete TE [ Change [ Addinon
NAME NAME
STRELT ADDRE S5 SIREET ADDII S5
CIFY-$1-21p GITY-SI-/IP
TME [ petete THILE [ change ] Addition
NAME. ' NAME
SIREET ADDRESS SIREET ADDRLSS
CIlY-S1-2IP CITY-ST-21P
TNLE 1 pelele TIFLE [l change ] Addilion
NAME NAME
SIRLLT ADDRFSS SIREETADDRESS
CITY-S1-2IP CIFY-SI-ZIP
12. | hereby certily that the informalion supplicd wih this filng does not qualify for tho exemptions contained in Section 119, Florida Statules. | further corlify that tho information
indicated on this reporl or supplemental rgaoryis true and accurate and that my signalure shall have the same legal offect as il made under oath; thal | am an officer or director
of the corporation or tho raceiyaer or frus powered to execulo lhis roport as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changad, or on an att ith.an 2ss, with all other like empowered.
SIGNATURE: L Lrsnike DiPa g £ -zﬁ/i;/a z
Al

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone



