2006 NPT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # NO0O000000337

1. Entity Name
DOME DISTRICT APARTMENTS, INC.

03-09-2006 90163 028 ****70.00

Principal Place of Business
445 3157 STREET NORTH
SAINT PETERSBURG, FL 33713

Mailing Address
445 3157 STREET NORTH
SMNT PETERSBURG, FL 33713

4002763/

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3617678 Not Applicable
Zip Country Zip Country " i s 58_75 Additional
5. Cetiticate of Status Desired [r.i Fos Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MACMATH, GARY

445 318T STREET NORTH
SAINT PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typad of pinted name of registerad agant and tite if appicabls. ({NOTE: Registerad Agen kignature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TIMLE PD O elete TITLE [J change [T Addition
NAME MISIEWICZ, PAUL V NAME
STREETADDRESS | 1601 CENTRAL AVE STREEF ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CITY-S7-2P
TITLE D ] Detete TIE O change [ Addition
NAME LOTT, MARTIN NAME
STREET ADDRESS | 445 31ST STREET NORTH STREET ADDRESS
CITy-7-21P SAINT PETERSBURG, FL 33713 CITY-ST-ZP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME POYNTER, SALLY NAKE
STREET ADDRESS | 445 31ST ST. N STAEET ADDRESS
CITY-S1-2 SAINT PETERSBURG, FL 33713 CITy-ST-2p
TLE D T Detete TME B Change [ Addition
NAME WILLIAMS, MICHAEL A NAME Nik1Ams, ALTod M,
STREET ADDRESS | 445 31ST ST N STREET ADDAESS
CITY-ST-21P SAINT PETERSBURG, FL 33713 CITY-ST-21P
e D L3 Detete THILE DOchange 3 Addition
NAME BUSSEY, RUTLAND NAME
STREET ADDRESS | 445 31ST ST N STREET ADDRESS
Civy-ST-7IP SAINT PETERSBURG, FL 33713 CITY-ST-ZP
TME D [ pelete TILE [ change [ Addition
NAME PITTS, BOB NAME
STREET ADDRESS | 334 48TH AVE, N APT 132 STREET ADDRESS
CrTy-5T-2p ST PETERSBURG, FL 33703 CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

A, N

z\x-'\ 06

SIGNATURE AND TYPED OR PRINTED NAME OF

u\rnonhm-:cmn

Date ¥ Dayiime Phone #




