FILED

2007 FO%:ES:{TR%%%IEQ_RATION Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P03000127037
1. Entity Name 03-26-2007 90063 041 ***150.00
DAMORE CONTRACT SALES, INC.
Principal Place of Business Mailing Address }
8741 CEDAR HAMMOCK BLVD. 8741 CEDAR HAMMOCK BLVD. 10041644
NAPLES, FL 34112 NAPLES, FL 34112
e OO0 R
Suite, Apt. #, etc. Suite, Apt_ #, etc. 03212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
76-0745166 Not Applicable
Zp Country Zie Gountry 5, Certificate of Status Desirad O $8.75 Aqdtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

D'AMORE, NICOLAS
8741 CEDAR HAMMOCK BLVD. Street Address {P.O. Box Number is Not Acceptable}
NAPLES, FL 34112

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE [J Changa [ Additien
NAME D'AMORE, NICOLAS NAME
STREET ADDRESS | 8741 CEDAR HAMMOCK BLVD. STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-87-2IP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-$T-21P Ciny-S1-2IF
T7LE O Delete TITLE [Jchange [ Addition
NAME —_ NAME - .-
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-S1-2Ip
TITLE 1 Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied is filing doesynot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental segort is true and g pte-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i B report as required by Chapter 807, Florida Statutes; and that yme appears in Black 10 or Block 11 if

changed, or on an attachment with-ain add 5 i ) powered.
: S/ [
SIGNATURE: S 7
TOR Date Daytime Phone #




