FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000127037 03-18-2008 90009 049 ***150.00
1. Entity Name
DAMORE CONTRACT SALES, INC.
Principal Place of Business Mailing Address
8741 CEDAR HAMMOCK BLVD. 8741 CEDAR HAMMOCK BLVD. 4 00 477 0 2
NAPLES, FL 34112 NAPLES, FL 34112 ’
P T s R R S
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E0M (12/06)
City & Stata City & State 4. FEI Number Applied For
76-0745166 Not Applicabla
Zip Country Zie Country 5. Certificale of Status Desirad 0 ?i'gesq l':?:;m’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Name

D'AMCRE, NICOLAS

8741 CEDAR HAMMOCK BLVD. Sireet Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL | Zip Code

8. Tha above named enlity submus this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiute, typed or prted narme of registered agert and tie if spplicable. (NOTE: Regslered Agert sigrature required when remsiating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1ITLE P {J Delete HILE [ Change [ Addition
NAME D'AMORE, NICOLAS NAME

STREET ADDRESS | 8741 CEDAR HAMMOCK BLVD. STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-2IP

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P
Mg T T - T T Ooawe . T T E— — 7 T T [CIChange  [JAd@mion”
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THILE T Delete TLE [ Change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-S7-2IP

TITLE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-SI1-2IP

TILE O Detete TITLE Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hareby certily that tha inforspéti
indicated on this report or 5App
of the corporation or et
changed, or on an at

s net qualify for the exemplions centained in Chapter 119, Florida Stawtes, | further certify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

3 /o é%fl

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prcne #

SIGNATURE:




