2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P02000110840

03-13-2006 90078 022 ***150.00

1. Entity Name

CARMINE DEPRIMA SERVICES INC.

Principal Place of Business Mailing Address -

3735 KAISER AVE.
ST. CLOUD, FL 34772

2. Principal Place of Business 3. Mailing Address

3735 KAISER AVE. B

Suite, Apt. #, g1C. Suite, Apt, 4, etc.

ST. CLOUD, FL 34772
CRZ2EQ34 (11/05)

02282006 Chg-P

City & Siate City & Stale 4. FEl Number Applied For
16-1634086 Not Appiicabla
Zi . i Ca o
® Country Zip Loty 5. Certificate of Stalus Desired O ?ese'-lgesq;:s;jmonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _Name. . . N - . - R _ -
- oo —— e e T - = - N — e ]
DEPRIMA, CARMINE
3735 KAISER AVE. Srreet Address (P.0. Box Number is Not Accepiable)
ST. CLOUD, FL 34772 ”
City FL I Zip Coda

8. The above named entily submits this staiement for the purpese ol changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

»

Signatura. typed of onnted name of registersc agent and itle if appkcadla {NOTE Registared Agent signature raquired when reinslating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will he $550.00

10- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE PREZ O pelete TITLE [ Change  {{J Adgition
NAME DEPRIMA, CARMINE NAME
STREET ADDRESS | 3735 KAISER AVE. ' SIREET ADDRESS
CITY-§1-2IP ST. CLOUD, FL 34772 CTY-51-2IF
TITLE TECH [ Delete e ser’ i thange [ Addition
NAME AMATO, NICHOLAS NAME '
STREET ADDAESS | 108 LOCHNESS LANE STREET ADDRESS
oy -Si-2ip KISSIMMEE, FL 34743 . CIFY-SI-21p
e TECH o2 Detete T “TAES Brange O Addiion
NAME ORMSBEE, BRIAN NAME
STREET ADDRESS | 5101 SOUTH KAILIGA DRIVE STREET ADDRESS
TTmST AR | 'NARCOSSEE, FLU™ 34771 - T . ciiﬁl-zﬁ’—f - - T~ "_‘ T
TITLE mr me V Fred ' O Chenge  [Rodition
NAME HAME gy \’-\t - »ar leson
STREET ADDRESS STREEADORESS | By B 5 KALIEer™ Ave
Ciry-s1-21p Ciny-§1- 29 =T Q\oud =i 3417
TTLE 7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciy-§1-2190 CITY-8T-217
1Ite O Detate TIE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2IF CIfY-57-2IP

12. | hereby certily that the information supplied with this filing does not guality for tha exemplions contained in Chapler 119, Florida Statules. | lurther certify that the information
ingicaled on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal etfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11t
changed, or on an attachmenl with an agdress. with all other i

SIGNATURE:

SIGNATURKND TYPED OR PRINTE]




