2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # J39062

1. Entity Name
DAMSK CO., INC.

ecretary of State

(04-03-2006 90350 015 ***150.00

Principal Place of Business Mailing Address Q\]“ 2ol

3804 CROSSROADS PARKWAY 3804 CROSSROADS PARKWAY :

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

o s IR AR ARG
Suite, Apt. #, elc. Suile, Apl. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2725644 Not Applicable

e Country Zip Country 5. Certificate of Stalus Desired O gi_:esq.ﬁ?:;mm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GREENER, TIMOTHY J
4253 LIVE OAK BLVD
DELRAY BEACH, FL 33445

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure. typed of printed name of registered agent B0 itk il apphcable

(MOTE: Registared Agent $ignature requingd when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
e PRES O3 Delete TIE \VA 2 [l change R Addition
NAME GREENER, TIMOTHY J NAME DAWN W KiNgG.

STREET ALDRESS | 4253 LIVE DAK BLVD STREET ADDRESS 2':2\6' 3 . RUARRITZ LRwE

Gm-sT-ZP | DELRAY BEAGH, FL 33445 CIFY-ST-ZIP PALM Bencu SHLDENST A, 3.3’4\o
TILE [T Delete TITLE O Ghange’ [3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$7-2IP

TITLE 7 pelete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S¥- 2P cIry-St-2Ip

TILE O3 petete TITLE O Change ] Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1- 1P CHY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-7P

TITLE [ patete TITLE . [ change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP m CITY-57-ZiP

42. 1 hereby certify that the infermation supp!

indicaled on this repost or supplemental

changed, or on an attachment with an

SIGNATURE:

ie

i ! port is true an
ol the corporation or {he receiver or trusjee empowered

es not qualify for the exempions contained in Chapter 119, Florida Statutes. § further certify that the information
rate and hat my signakefe shall have the same legal efiect as il made under oath; that | am an officer or director
ecute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3 ZA Qfo %""ZS’Z-"O\b

Daytime Phone &




