2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000019369 Feb 12,2007 08:00 AM
1. Entiy Name Secretary of State
DI MARE BUILDING CORPORATION
Principal Place of Busingss Mailing Address
3545 HIGHWAY 1.5.1 SOUTH 3545 HIGHWAY U.S.1 SOUTH
|
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross
Suilo, Apl. #, elc. Suile, Apl. #, clc tst MOORE CR2E034 (101‘-06)
City & State Cily & Stale 4. FEI Numbor Applied For
59-3631423 Not Applicable
Zip Country 4p Country 5. Corlificato of Status Desirad O Eexae-gesql‘:‘rdecg"onm
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BAILEY, JOHN D JR.
780 N. PONCE DE LEON BLVD. Streol Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084
City FL Zip Codo

8. Tho above named entity submits this stalemonl for the purpese of changing its rogisterad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerod agenl,

SIGNATURE
Signatuta, lyped or pritod name of rogstered sgent and hile ¢ apnhaah e, (NOTE- Ragislarad Agant signaiure requrad when reinsiabing) DATE
1
FILE NOW!t FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Deete L [ Change (] Addition
NAME DI MARE, W. FRANK HAME
STRLLI ADDALss | 4160 CREEKBLUFF DR. SIRLE T ADDRESS
omv-st-zp | ST. AUGUSTINE FL 32086 CITY-$1-2IP - QUDDUDE-:‘ 1955
L 2y d e | i Vi T, T B | P P i Fal_r.\ W3

m D Delela i (AT A B F SR NINE ] ULB C‘-IaRéJl L.lh Addilion
NAME - NAME
STRIT T ADDRESS STHRET ADDRESS
CIY-S1-4IP CITY-ST-2ip
TN O pelele L [ change  [] Addition
NAME NAME,
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IF CIry-s1-2Ip
THLE [ Delele TLE [ change [T Addition
NAME NAMC
STREET ALDRESS SIRELT ADDRESS
CITY-8T-2IP CilY-8T-2IP
Tk O Dalete MILE [ change [ Addilion
NAME NAME.
STREET ADDRESS STRIET ADDRESS
CITY-S]-2IP CITY-S1-2IP
THLE [ petete T [ change ] Addibon
NEME NAME
STRELT ADDRESS STREET ADDRESS
CiIY-$j-7P CITY-8[-2P

12. | horeby certily thal the information supplied wilh ihis filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemaental report is and accurate and that my signaiuro shall hava the same lagal effect as if mado under oalh; thal | am an officer or director
of the corporation or the rocoiver or trustee ompdwereq to oxecule Lhis reporl as requirod by Chapler 607, Fiorida Statutos; and thal my hame appears in Block 10 or Block 11
if changed, cr on an atiachment with d ith pll cthor like empowered.

SIGNATURE:

PRINTED NAME OF SIANING OFFICER OR DIRECTOR alo Dayture Phone #




