2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000010793

1. Enbly Nama

DMC MASCNRY, INC.

Principal Place of Busmess

5880 LADY BUG LANE
MELRCSE FL 32666

Mailing Address

5860 LADY BUG LANE
MELROSE FL 32666

2. Principal Place of Business 3. Mailing Addrass

FILED
May 01, 2006 08:00 A}
Secretary of State

L

Suite, Ant. #. elo. Suite, APT #, efc. tst MOORE CR2ZEQ34 f10{05)
City & State City & State 4, FEI Number | [Appled For
20-0675114 | |Notappiica:
Zp Country Zp Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
e - L Mame e i e ——— . e —_
RC}GERS DAVID -
5880 LADY BUG LANE Streec Add(ESS {F O. Box Number is NO{ Accepiable)
MELROSE FL 32666 S
oy T T FL ] 2Zip Code

8. The above named entity submits this statement for the purpose of chér;;cj'i'ng_it-;rég'f-étéréd ofiice or registered agent, or boih, in the State of Florida. | am familiar with, and arne:

the obligations of registered agent.

SIGNATURE

Sigrature, typed of praed rame ol req Slered Bgent and tite f eppicale

PR

. FILE NOW’I‘ FEE is $150 00
Aﬂer May 1, 2006 Fea Will Bg' $556.Dﬂ
Make Cheek Payable to F!orida Depaﬂment of State

(NCTE Reqslaied Agent minakire required when rensiatiing)

DATE
8. Eiection Campaign Financing  $5.00 Way ©
Trust Fund Contiibubon, ] Added to Fees

10. OFEICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Delete mie T Change [ patoiss
MAME ROGERS, DAVID NAME

STREETADDRESS 15860 LADY BUG LANE STREET ADDRESS HOD0ONS 46827

Giry-ST-2P MELRCSE FL 32666 CITY-87-2IP 15411, ’ﬂ¥§~53f3132—1353 0. .
TE O melate TE ["7 Change Adei
HAME HAME

STRELT ADDRESS STREET ADDRESS

CIv-S1- 2P GIFY-ST-2P

T [ fetcie L 3 Change Bt
NAME ST .. T T g R - - = NAM[,- - e e g s e e -

SYRELT ADGRESS STRLET ADDAESS

CITY-8T-7ip Cify-ST1-2i2

HILE T petels TITLE O Change [ Aaw
NAME NAME

STRECT ADDRESS STAEET ADGRESS

SiTY-5T-7P Iy -ST- 2P

TITLE 1 Deatete TITLE [[] Change [ Adiiiic
BAME HAME

STREET ADDRESS $TREET ADORESS

GITY-S7-4p Giry -57.21P

HItE 3 Delete TILF O Change [ Adulnin
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-§7-2P CITY-ST-LF

12,4 hereby certfy ihat the nformation supplied with tis fihng does nat qualify for the exemptions contaned in Section 119 Florida Statuies | fuirther cerify that the information
indicatad on this repart gr supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or diregtor
of the corporation oF the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Black 11

if changed, or an an attachme,

SIGNATURE:

W I
v

ke empowerad

d- 9706 35245140

S-S ATURE ANT TYDEDR 08 PRINTENRAME AF SIGKNING AFFICER OF DIRECTAR

Date: Dovtima Ehann 4



