2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # Ls1607 Feb 09, 2006 08:00 AN
" e Secretary of State
DAMZAC CORPORATION
Puncipal Place of Business ' Mailng Address N
4044 NEWPORT DRIVE P O BOX 1642
SLITE 221 ELFERS FL 34680-1842
S e IR
2. Principal Place of Business . 3. Mailing Address '
Sude. Apl. #, elc, ’ Suile, Apt. #, etc. tst MOORE GR2E034 (10/05)
Cily & Stat City & Stat 4. FEI Numbe Applied For
BAN PR " NO-T APPLICABLE F—ﬁzf,;ipﬁﬁaﬂ,-e
i Country Zp Couniry 5. Certificate ot Status Dasired | ?i.ggqg;ﬂ:éﬁonai 7
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EBAZC "-FSASF% NER‘?RIELEJY DRIVE Street Address (PO Box Number ss Not Acceptable} -
NEW PORT RICHEY FL 34655
City FL Zip Code

2. The abave named entity submits this staiement for the purpose of changing its registered office or registered 3gent, or both, in the State of Forida. | am famifiar with, and accept
he obligations of registerad agent -

SIGNATURE - - =

Sugnallrs tepid of praved Name cl registered agent anet e d apphcatie {NOTE Repisiersd Adert signature requircd when romsiating) N DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Will Be §550.00° il
Biaks Cheek Pa!;ra!;le to Florida Depé:mebt of State ' Trust Fund Gonlributon. - L3 Added to Fees
10. OFFIGERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DISECTORSIN T
jilits 4 O Dplete TINLE O change [ Auniiine
NAME ZACCARO, FRANK A, AN
STREETADRRCSS {3624 SPRING VALLEY DRIVE SIREET ADDRESS
CHY-ST-2IP NEW PORT RICHEY FL 34655 . ey 51- 4
e T 73 Deiete e Clchange L Addiie
NAvE ZAGCARQ, FRANK A HAHE HOHONNA 25644
STREET ADDRESS 13624 SPRING VALLEY DRIVE STREET ADDAFSS UeA70 053001 5~0068 150,40
CHv-SL2P  |NEW PORT RICHEY FL 34655 aiy-§T-2¢
T v - Pl e i [ Chanpe tj Al
NAME RICHARD, ZACCARC NAME
STREET ADBRLIS [ 9337 BARRINGTON LANE STALET ADDRESS
CTY-5-ZP  !PORT RICHEY FL 34668 CiTY 53 2F
L O Deete AILE ‘Dlohange  Iac
RAME NAME
STRECY ADDRESS STOFET ADBRESS
CITY-8T-21p CITY-57- 2P
nE 7 stz TLE ' O] cramge [ e
HANE NAME
STREET ADORESS STNEEY ADDRESS
oY -7 2F QY- S1- 2P
THE 7 Cete L o O Clage. [ Aste
NAME HAME
STRECT AORESS STREET ADDRESS
ety -37-2F ITY-§T- 2P

12. | hereby cedly that the information supphed with fus king does naf quélify for e exemptions contained 7% Section 118, Florida Statutes.  further cartify that the information
indicarted on this report of supplamental repon is true and accurate and thal my signature shall bave the same legal effect as it made under oath. that 1 am an officer or directur

of the: corporation or Ihe regehgdr or rusles empowered to execute this teport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
i changed, of an an alta i with an addresgq wittygll olher hke empowerad.
2
siaNaTURE: _/J/ Mk //: Latcan Pres.  02fbefoos FILEU b
{/?ﬂzumuas AND TYPED O ﬁnW NAME OF SIGNING OFFICER Of DIRECTOR 7 Daie Daytiva Pt ¥

T 7 T -



