2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G19328 Sep 01, 2006 08:00 AN
1. Entity Name
D.I. DEVELOPERS, INC. Secretary of State
Principal Place of Business Maiing Address
11078 US 90 WEST 11078 US 90 WEST -
DE e BE o ”II!I“ |||‘ ”l‘l mll ””I ”l’l |”‘ |‘|” |’|H mu I‘I“ I‘Iu I‘I«IIH‘ ‘ll’
u
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite. Apt. t, elc. 2nd MOORE CR2E034 (4/086)
City & State City & State 4. FE| Number 59-2348597 Appled For
Not Applicable
Zip Gountry Zn Country . 8. Certificate of Status Dasired O ?ge'gsqgf:;’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme
BUCCI, FRANK J
11078 US 90 WEST Street Address (P.Q. Box Number is Not Acceptable}
DE FUNIAK SPRINGS FL 32433-6944
City FL Zn Code
8. The adovae named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flonda. | am familar with, and accept the
. cbligations of 2’&8@ agent, .
r g
SIGNATURE R 5%7// Gé

el — o L
rstord agant and Kie it appheable. (NOTE: Regsterec Agant signature required when ranstaling) DATE

lS:iC;? 19;(2)(:}, E]S :’I,Io:z io:rtlhe waiver (,)f the $4‘1r00.(.)10a 4 8. Election Campaign Financing $5.00 may Be
ae Be'. ye -ec ng 1S box. e c.:orporanon certiias it ci Trust Fund Gontrbution.  [J Added to Fees
not receive prior nolice. Fee to file is $150.00. X

i Payabl

ST LR T R T

1t. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IM 3%
TITLE P  petets TME [Ochange [ Aadition
NAME BUCCI, FRANK J B
stReer apDress | 11078 US 90 WEST STREET ADDRESS ~ UDULJLEI_S?SF:_IBU . e
CTY-ST-21P DEFUNIAK SPRINGS FL 32433-6944 CIY-5T- 2 0901 /0R-30006-006 150,60
THLE ST [ petate THLE [ change [ Acdition
e SCHANBACK, MARTIN P \AVE
strest npaess | ONE JERICHO PLAZA STAEET ADDRESS
CITY-ST. 2P JERICHO NY 11753-1668 CTY-57 2P
TLE VP [ Celete TIE Clohange [ Acdition
e BUCCI, NICHOLAS J Nt
STREET ADDRESS | 19 WALNUT STRCEET STRECT AGTRESS
CITY-ST- 712 NUNDA NY 14517-1266 CiTy-S1-2P
me [ tetete TINE Ocnange [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7- 2P Ty -ST-2P
THLE O oelete e O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51 2P CITY-87- 2P
e [J1 Detete TITLE [ Change [ Acditen
NME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T ZiP CITY-ST- 7P

12. | hereby cartify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmgnt with an address, with all ather like empowered.

SIGNATURE:

IRECTOR Date Oaytime Phona ¥



