2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000038295

1. Entity Narme
D'AGATA ENTERPRISES, INCORPORATED

Principal Piace of Business Mailing Address

1753 CADWAY COURT
TRINITY, L 34655

1753 CADWAY COURT
TRINITY, FL 34655

2. Principal Place ol Business - No P.O. Box # 3, Mailing Address

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90189 020 ***150.00

60036381

D O A

Suile, Apl. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
55-0917339 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cerificate of Status Desired ] Fee Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

D'AGATA, PETER J
1753 CADWAY COURT
TRINITY, FL 34655

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity subrmits 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

ihe obligations of registered agant.

SIGNATURE

Sipnature, typed or prinind name of registerad egend and bite il appicabie. {NOTE: Regmmred Agent signeture requred whan reinstetng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fnarcing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TIMLE [ Change ] Addition
NAME D'AGATA, PETER J NAME
STREET ADDRESS | 1753 CADWAY COURT STREET ADDRESS
CITY-S7-2P TRINITY, FL. 34655 CITY-51-2F
TME D [ Delete TLE [ Change [ Addition
NAME D'AGATA, JASON S NAME
SIREETADDRESS | 1753 CADWAY COURT STREET ADDESS
OFY-ST-2IP TRINITY, FL. 34655 CITY-ST-219
TALE 2 petete HME [ change ] Actiitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2F
TLE [ Detete TITLE Jchange [} Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CInY-ST-7P CHY-SI-TTP
HILE [ Dalete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST- 7P
TILE [T Delete TALE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P

12. | hereby cerliz that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the informtion
is report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
with an address, with all gther like empowered.

changed, or on an attachme

SIGNATURE:




