f_DOCUM ENT # P000000169656

2006 FOR PROFIT CORPORATION FILED
——  ANNUAL REPORT (AR) - Apr 10,2006 08:00 AM

Secretary of State

1. Envty Mama
DODGECOMP, INC.
Principal Place of Business Mailing Address
8533 66TH ST N PO BOX 41614
e Tr—— “ﬂum ul "m Hm m" "ﬂl “m mll Hm mﬂ "l]‘”‘ﬂ'ﬂ Wm U m]
2. Propcipal Place of Business 1 3. Maing Address J :
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CHZEQ3A ({10/05)
T Ciy & Siate City & State 8. FEF Nomber ’Apphéd Fur
59-3625332 Mot Apglicat
Zp } Couny op i Country 5. Cerifficale of Staius Desved 8] gg;? mﬁ:’éguo“al
6. Mame and Address of Current Registered Agent - 7. Nome and Address of New Registered Agert -
Name )
CALCAGNL DEBRA S - Streel Address {P.O. Bax Nuibier is Not Acceptabie) o

8599 66 ST N
PINELLAS PARK FL 33781

City FL Tap Cade

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, ar bioth, in the State of Florida. | am familiar with, and accer
the cbiigations of registered agent.

SIGNATURE .~ ,
Signature Trped or preted natte of reqrslerad agen! and tide | appicatie {NOTE: Bogslarad Agerl signatur® fitimed wiven tensiaing) DATE
. FILE oW EEE J$.$T 5000 . .., 8. Elecuon Campaign Finaaging $5.00 way ¢
After May 1, 2006 Fep W I[E.ﬁaﬁ.’gﬁﬂ.!}i} R Trust Furd Contribubion. ] Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS 1. ADIATIONS/CHANGES TU OFFICERS AND DIRECTORS N 11
TiE 7?T D I petele TIILE ] Cichange  [T] Additic
NAME CALCAGNI, DEBRA S BARE .
’ : 2
SIHEET ADORESS 8569 BTH ST & STHECY ADDRESS U00000433431
CIfY-S1-71P P'NELLAS PARK FL 33?81 CIFY-5T7- 2P 841‘ Lct'-‘,‘:fh _89023_024 1ED - Ga
THLE CEQS ' 1 elets fiite : [ Change 3 Adddior
NAME CALCAGNI, ROBERT F - HAME
STREETACDRESS | 8599 GBTH ST N T STREET ADBRESS '
Gy -57- 217 PINELLAS PARK FL 33781 CilY-§T-I!P
T 3 betcle TiLt ! O Change [ Additian
AT MAME
STREET ADRTLSS STREET ADDRESS
CITY-S§T-1% CIFF-5T-2F
TTE T oetete g Tl Change [T Adoilion
NAML NAKE
STRECT ADDRESS SEREET ADERESS
CRY-5T- 2 GiTY-87- 1P
S N Sl .
e L7 peete TITEE O Changs [ Adaition
MAME MAME
STREET AOORLSS STREET ADERESS
CIFY-ST-2F CiTY-5T- &1
e 3 pewere L I Change [ Addition
NAME HARAE
STRELT ADDRESS STREET ADDRESS
CiTY-ST- I CITY-ST-2F

12. | hereby ceclily that the informabion supplied with s ing does nat quality for the exemptions contame i Section 119, Pionida Statutes. 1 futther certily that the infnrrpancn_
indicated on this repart oc supplamental report is true and accwrale and thal my signature shall have the same lagal effec! as if made under cath, that | am an otfice or director
of the corperaton or e recemver ar tiastes ampowered to execule Ihis report as required by Chagter 607, Flarida Stafules; and that my name appears in Block 10 or Block 11

it changed, o on #n attiachmen! wil ﬁ addrass, wilyal athet ke ampowered.
SIGNATURE: = 2l PP TRy [ iy y é




