R e FILED
ROFIT CORPORATION
2006 FOR PROFIT CORPOR) Mar 14, 2006 8:00 am

DOCUMENF # P04000134485 Secretary of State

1. Entity Name 03-14-2006 90020 028 ***150.00
DOMAR SERVICES INC

Principal Place of Business Mailing Address
321 WIMICO CIRCLE 321 WIMICQ CIRCLE

L

2. Pringipal Place of Business 3. Mailing Address

Wiy cik. 323  wmew Cue

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Siate City & State 4. FEI Number Applied For

Ofujﬁﬁ ,/ FZ- 05577H ’/ ;é' 20-1666075 Not Applicable

2(1‘52 jﬁ‘ / Country U, 5 A. Zip 3 25 y ./ Country . j | & Certificate of Status Desired | gg'ggﬁ:’:;“"“a'

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

Name

gg?%ﬁa’lgg%%%ﬁ Street Address (P.0. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE

Signature, typed or pravied name of regrsigred agen and ttle Il apphcame (NOTE: Registorad Agent signature required when renstaling) DATE

_ Wil FEE IS $150.00. .
- After May 1, 2006 Fee Will. Be $550.00 -

i B d 5

._':l_wéke Check Payable 15 Florida Department of State

¥

ST FILE NOWN

.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TITLE P 3 elete TITLE O change [ Addition
NAME FENGER, FELICIA NAME

STREET ADDRESS | 321 WIMICO CIRCLE STREET ADORESS

CiTY-ST- 7P DESTIN FL 32541 CITY-S1-2IP

TITLE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-S1-7IP

me [ oelate ME [ Change 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21 CITY-ST-21P

TITLE O velete TITLE [Jchange [ Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ] Delete TITLE {Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 210 CITY-ST-2IP

TNLE ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-87-ZIP

12. | hereby certily that the information supplied with this Hling does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental repert is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stawstes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.
(r)es7-597

1 " Daytme Prona 4

SIGNATURE: ol i %W c?/fﬁ{ﬂé

SIGNATURE AKD T\"P#DR PRINTED NAME og ?GNING QFFICER OR DIRECTOR




