2006 FOR PROFIT-CORPORA Y ON

J

ANNUAL REPORT (AR) 3

l
FILED

Feb 17,2006 8:00 am

DOCUMENT # P02000029246

-1, Entity Name .

DOMINATOR, iNC.

Secretary of State

02-17-2006 90083 042 ***150.00

Principai Place of Business

911 ALASKA AVE.
LEHIGH ACRES FL 33971

Mailing Address

911 ALASKA AVE.
LEHIGH ACRES FL 33971

TREOTRRURARA

2. Principal Place of Busines:

[S(70 OLD

3. Mailing Address

0Léa Bd | 15070 OLD

aLen RE

1st MOORE——  CR2E034 (10/05)

33020 LEE 133620

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Siale {ly & State, 4. FEI Number Applicd For
A L V A N ﬁL L—V ﬁ[ r:L 75-3030225 Not Applicable
! Country Couniry $8.75 Additional

]

5. Cerntificate of Staius Desired

cl

Fee Required
-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bt SN SO S, s S, N

BRUNQ, MARK
911 ALASKA AVE.
LEHIGH ACRES FL 33971

_Name

Sireel Address (P.Q. Box Number is Nol Acceplable)

City Zip Code

FL

the obligations of registargd agenl.

SIGNATURE

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

Sigonture, fyped o '{)ru_um name ol reqistered agent and litke ¥ appheathe

(NOTE: Registorer Agent signalurg redqured when reinsfabng)

DATE

‘May'1, 2006 Fee
able t5 F

i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD : O Delete TITLE [3 Change [ Addilion
NAME BRUNQ, MARI NAME
STREET ADDRESS (911 ALASKA AVE. STRECT ADDRESS
CITy-ST-2IP LEHIGH ACRES FL 33971 CIvy-S1-29
TITLE VD [ Delete TITLE J Change [ Addilion
HAKE - - MOTE, THOMAS D HAME
STREET ADDRESS | 1240 DEL PINE DR. STREET ADDRESS T
cry-s-7 N, FORT MYERS FL 33503 : CIvY-51- 2
et | G s e e e = o o eI - - O3 crange T3 Anditian
NAME BRUNO, CHERYL NAWE
STREETADDRESS | 911 ALASKA AVE. STAEET ADDRESS
CY-5t-2P | EHIGH ACRES FL 33971 ary-S1-ziP
ME D O Detete TITLE [Jchange [ Addition
NAME BRUNO, MARK NAME
STREET ADDRESS |911 ALASKA AVE. STRECT ADBRESS
CITY-ST.7IP LEHIGH ACRES FI. 33971 CITY-S1-21P
TILE O pelete LE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete T O Change  [J Addition
NAME NAME .
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7P

if changed. or.on.ar altachment with an address, with all other like empowered.

—— D & 4

Mark Brung

12. | hereby certify that the intormation supplied with s filing does nol quality for the exemptions contained in Section 119, Florida Stalutes, | further ceriify thal the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an ofiicer ar director
of the carparation or Lhe receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11

Z-b-Dk

SIGNATURE AND TYPEIﬁR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Dhoe:

739-332-2133




