FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000060195 05-01-2007 90028 041 ***150.00

1. Entity Nams
D'ASIGN HOME CENTER, INC.

Principal Place of Busin_98§ ' Mailing Address ' . q 0 “ 9 ‘\) q J q
11500 OVERSEAS HWY -+ - 11500 OVERSEAS HWY D
MARATHON, FL 33050 MARATHON, FL 33050

R

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |+

59-3266555 Not Applicable

‘ . _  Certiicate of rad $8.75 additional
L : 5. Certificate of Status Desire 0 Fea Required

6. Name and Address of Current Reglsterad Agent

*.

COLEMAN, JERRY ESQ s

201 FRONT ST. STE 203 L DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

&

8. The above named enlily submils this stalement for the purpose of changing its registered office or registerad agent. or bath. in the State of Floridg. | am familiar with, and accept

o ey Ltleman, € en 4357

Signature, typed or Dfnlec na‘m/e of registerad agent and e It applicable. D (NOTE: Regrstered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VD
NAME D'ASCANIQ, ANTHONY A

STREET ADDRESS | 11500 OVERSEAS HWY
CiTY-ST-219 MARATHON, FL 33050

TILE PD

NAME D'ASCANIO, AMEDEQ G
STREET ADDRESS | 11500 QVERSEAS HWY
CITY-$T-2iP MARATHON, FL 33050

e VD
NAME D'ASCANIO, FRANCO L

STREET ADDRESS | 11500 OVERSEAS HWY -
CITY-ST-2P MARATHON, FL 33050 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

HAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfact as it made under oath; that | am an officer or director
of the corporation o the recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh angddress, with all other like empowared.

SIGNATURE: . PTHONY DA %307 305437 R0

SIGNATURE ARO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




