2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
DAMORE CONTRACT SALES, INC.

DOCUMENT # P03000127037

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90195 044 ***150.00

Principal Place of Business

8741 CEDAR HAMMOCK BLVD.
NAPLES, FL 34112

Mailing Address

8741 CEDAR HAMMOCK BLVD.
NAPLES, FL 34112

2. Principal Place of Business

3. Mailing Address

AR AU

Suite, Apt. #, etc.

Suite, Apt. #, sfc.

02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0745166 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—

D'AMORE; NICOLAS™
8741 CEDAR HAMMOCK BLVD.
NAPLES, FL 34112

Name

——-

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE 2

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

gty s Sipnelure, tybed of printed name of registersd agent and

lita if applicable,

{NOTE: Registered Agen signature required whan reinstaling}

DATE

P

ik FILE NOWIII FEE 1S $150.00
Afler May 1 2005 Feé will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

'~ -Added to Fees - = =~

$5.00 may Be i} ) ) "

10, !. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE G = O oelee TILE O Change 3 Addition
NAME :D'AMORE, NICOLAS RAME S -

STREET ADDRESS -8741 CEDAR HAMMOCK BLVD. STREET ADURESS

onv-s1-2P  {-NAPLES, FL 34112 CITY-ST-2IP

THLE O petete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TINE N _ _ - Oopelete ____ R me _ _ - - o _[ Change __ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-2IP

TILE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-21P CITY-§T-2P

TIFLE O velete TITLE [ change [ Addition
NAME. . .. —— ] - NAME . N — . RS
STREETADDRESS | - - . - Tl . e e e NsmeEommess. . oD e e
CV-STZP «f ooy wo w4y _ CITY-ST-2P s ,

1111 N N [ Delate TE- L ! [ change (] Addition
wve | . L O A . e

STREET ADDRESS PR “ e . STREET ADDRESS f

o-§rap s |7 7T T T CINY-ST-2IP ) N ) ) -

12. | hereby cerlily that the information suppl
indicated on this report or supplemeral repon i
of the corporauon or the receivg

with an gt ress wit

s

hoal

02/9,;/{9 S

daag not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& akd accurate and that my signature sha!l have the same legal eflect as if made under oath: that { am an officer or director
poweredfio exeg lte this zeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Dayome Phana #




