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06 FOR PROFIT CORPORATION

FILED

. _ANNUAL REPORT (AR)
MENT # P95000057606

[ !
DIMARK CONSTRUCTION, INC.

— Jan 23, 2006 08:00 AM
4 Secretary of State

ace of Busness
CENTER DRIVE

ACH FL 32174

Meading Address

PO BOX 730293
SSRMOND BEACH FL 32173-02899

L

ace of Business 3. Malling Atcress

1. 4 ete. Sue, Apt. &, eic. 15t MOORE CR2E034 (10/05)
X State . City & State 4. FErNumber _ ] |Appted for
! 58-3328585 | inat appicat
- L Counltty | Zp Countey 5. Cenfficate of Status Desied [ Eﬂ.gs Aadiional
o [ v T ceniequred
6. Name and Addeess of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
NZEN, STAND
A £.0. is N it
EAGLES HEST ). Strest Address (P.O. Box Numbes 's Not Acceptable)
OND BEACH FL 321ET4 Tt T T
= ) | I, .
F City FL { Zip Cade

Foligations of registared agant, !

named enfily subrits this staiemem for the purpose of changing its registered oliice ar registerad agent. or poth. in the Slate of Florida, 1 am larmiliar -wnh. and accey

Signutute. typed o prTRed name af regisiered sgent and lite d spokoatio
]

e L e A

[E NOWNi FEE IS S480.00.,

(MOTE Regstarcd Agant mgnature requred whet rnseating)

OAveE

8. Ciection Carmpaign Financing $5.00 May £

L ?‘J ,1’ 2606 Fegw;u B% 5,5,% Trust Fund Contsibution.  [3 Added 1o Fens
15Ck Payable to Florlda Department L3late .
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS ¥ 11
= |PT " O etere THLE ClChange [ A%
- ;ﬁg\::iEGTEiT;‘:ST : MM UNBO00R57451
E STRECT ADORESS 0143070620052~
B |ORMOND BEACH FL 32174 oiry-st- e v 3052-008 150.00
S L ' 0 petete T O] Chme A7
E JANZEN, STAN : NavE
€ BEAGLES REST STREET ATORESS
= ORMOND BEACH FL 32174 crY-51-2P o
I8 . L7 coiis L Ochge 2%
= JANZEN, DIANA L ; e
6 BEAGLES REST ! STREET ADDAESS
: CRMOND BEACH FL 32174 Ly -St- e - S .
‘ O et T ClChange [ asm
NAME
=3 STRECT ADDRESS
Cipy-87-2P
T oetete TTE [ Change [ Adi
NAME
STREEY ADDRESS
X LYy -57-209
: 3 potene T [ Change  E3es7
; NAME
) STREET ADDRESS
' 7Y -57-B7

certiy thal the informahan sy miled with this titing does nat qualily v the exemplions cantained i Sectign 119, Flarida Statiss.  further cadily that the infarmation

.on 1his report or supplemantal repon is true and acturale and tha! my signature shall have the sarms legal effect as it ade under oath, that | am an alficer or director
prporation of the recewer or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

. oF on an aitachment with ah addre

alt cther fike empowered.

Jralbe  2ed o763




