!
2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _  FILED

(A -—. s -
DOCUMENT # Gee314 Jan 31,2006 08:00 AM
b | Secretary of State
DAHAPA, INC. 3 .
I T —= = T l : ‘ * -
Princroal Place of Business [ - Mailing J'ﬁsddfesjs R ’ :
4513 ALTA VISTA DR I 4513 ALTA VISTA DR
PUNTA GORDA FL 333850 PUNTA GORDA FL 33850
} RN R
2. Principal Place of BusineTs T 8 Mading Address
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 15t MOORE CR2E034 (10/05)
] City & State T 4, FEINum o ' Appied For
City & Staie } ity & State urnber 55-2338770 o ; pp{i;';ah;
e ; Country Zip . Couniry o - .5.7?er!ifimte of Status Desired | gi‘ggquﬁmnal
6. Namc and Address of Cufrent fRagistérad Agent j 7. Name and Address of New Registered Agent )
[ ! B Name ’ - PO
i
g%%ﬂ‘gégh‘é%gﬁ (B:gﬁEEEiRD Street Address (P.0. Box Number 1s Not Acceptable)
FORT MYERS|FL 33501 - I e
{‘ City FL Zip Code

8. Ths above named entitylsubmils this stalement for the purpese of changing its registered office or regisﬁered_igféﬂf. or bath, in the State of Florida. 1 am familiar with, and acce;
the obiigatons of registered agant B

!

SIGNATURE . — . . -
Sigruluce, typed (‘T anmed name of togislered agent and e f sppicakle {NOTE Regislered Agent signature retulrad when reinstating) . QATE
R T IS i R BT e - - )
FILE NOw!l! FEE ¥$ =~$1‘§9'00~ TR 9, Election Campaign Financing $5.00 may

After May 1, 2006 Fea Will Be 3559’30 o Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of Siate
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORE N
TTE PTD T Detere TME L change ~ [ A
NAME DENTY, RALPH S, NAME ijﬁqﬁij 1 8-184'3

/ . SN

SIVECTMDRESS 14813 ALTA VISTA DR. TREE J0ORESS 02/08/06-80041-011 150.0
CY-ST-ZF  |PUNTA GORDA FL CiTY-ST-2P
e DVS {’ o O neiets ot ) T Charge™ G as™
RAME BENTY, E!TLA d HEME
STREET ADDRESS | 4513 ALTA VISTA DR SHIEET ARCRESS
Gn-STZP |PUNTA GORDA FL £ITY-5T- 21
Tt o o T Daete ¥ e : [Johange  [J2s"
HAME ! o NAME . . s
STREEV ADDRESS f STREET ADDRESS
T -51-7P i I Pl
e { T oeete e S © o [Jchs DA
HAME : | HAE
STREET ADORESS ‘ SIRECT ADGRESS
CITY-ST-2 ] CiTy-§7-2p
TME { (T petete BILE i CJChamge 3 AG"
HAME ; NAME
STREET ADDRESS 3 STHEET ADDRESS
CiTY-ST- 28 CRY-S1.ZIP
WLE [ T =T T ' [ Change = T Ad®
NANE ‘ NAME
STREET ADGRESS : STREET ADDRESS
CiTY-ST-2F ; ' CITv-57-2p

12, | hereby certify that the Information supplied with this filing does not qualffy for the exémptions centainadin Section 119, Florida Statutes. | further certify that the informats
wdicated on this repon or suppiemental repart is true and accurate and thal my signature shall have the same legal offect as if made under cath, that | am an officer or Girec
of the corporation of the receiver or trustee empowered (o executa this repon as reguired by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block
if changed, or on anlattachment with an address. with all other like empowered

SIGNATURE: | _ﬁﬂm | . i-0S-0% FY-637-C¥Y2
! A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR = Date Daytime Phona ¥

n



