2008 FOR PROFIT CORPORATION

<~ ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8904 Feb 11, 2008 08:00 AN
1. Erlily Narme S
ecretary of State

DI MARE CONSTRUCTION CO. ry
Frircipal Place of Business Maiting Acidress
3545 LS. #1 SOUTH 3545 U.S. #1 SOUTH
T e H"”ll ‘Hl mll!lul 'Im II‘” |m |’|H |‘|H |m! IIIH |‘|H |‘|H||H‘ ‘ll‘
2. Principal Place of Businass - No PO, Box # 3. Mailing Address

Sune, Apt. ¥, elc. Suite, 3p1. 1t eic. 1at MOORE CR2E034 (10/07)

City & State City & Siate 4. FE! Number Appiied For

59-2221950 Not Apgihcable
Zn Couniry Zp Country 5. Certdicate of Status Desired [ ggd;fgq j;ggjiﬁcnaf
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

MName

?éhjgﬁ%mé.l FSR‘é{T-FH o Street Address (P.O Box Number s Not Acceptable)

ST. AUGUSTINE FL 32086

City FL Zip Code

8. The anove named ertity submits this statement for the purpese of changing ils registered office or registared agent, ar cotr. in the State of Flonda. i am famuiiar with, and accept
the cihgations of registered agent.

SIGNATURE

S gnalene, pod OF 2redd Hans: of g sitiad nuerl e bte | eeplaasis, (NOTE Fegisieioe Agorl SOl o equead waen «airalr gi DATE

9. Bection Camosign Financing  $5.00 May Be
Trust Fund Convibution. [ Adoed to Fees

e

10. OFFICERS AND DIRECTORS ", ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE PTD [ peete TIME Tl Crange ] Aodilien
HAHAE DIMARE, W. FRANK NAME EN Tl

STREET ADDAESS [ 3545 U.S. #1 SOUTH STREET ADDRESS 02419/ 08-50056~004 150, 00

CITY-ST- 717 ST. AUGUSTINE FL CITY-ST-ZiP

THiE 3 veee TITLE ] Change (] Additien
NAME HAE

STREET ADDRESS STREFT ADDRESS

CTY-51-21p CITY 81 21P

e [ Decte NTLE [l change (] Addifion
NAME HAME

STREET ADGRESS " STREET ADDRESS

oIy -ST- 29 CITy-51-2IP

WE 7 Deete THTLk [ Change [ Aadition
HAME HAME

STRELT ADDRLSS STREET ADDRESS

CITY-ST-21 GITY-5T1-2F

THLE ] Delvie s [J Crange (] Acdition
HAME NAME

STREET ADDRESS SIALET &DDRAESS

CIY-ST-2P CITY-§1- 2P

THLE 7 Detge TME [ Crange ] Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

iy -§1- 29 CITY - ST-ZF

12. | hereby certfy that the information suoplied with this filing doas net qualfy for the exemptions contained in Sechan 119, Flarida Statutes, 1 further cartify that the intormation
indicated on this report of supplemental raport is e and accurate ang that my signature snall have the same legal eftect as if made under oath. that | am an officer or director
of the corporaiion of the receiver or trustee empowerad to execute this repart as required by Chapier 607, Florida Swatutes: and that my name appears in Block 1C or Block 11

il changed. or on an attachment with an address, with all oter liky empowered.
) 2{01| 09

ND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR ¥ a0 Davinw Fhare ¥

SIGNATURE:




