2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000095557

1. Entity Nams :F
D'ARCC TLORPORATION, INC.

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90025 019 ***150.00

A RCR DAV

Principal Piace of Business Mailing Address
633 PAEAS BANCIRCER-
PORT ORANGE FL 32129 PORT ORANGE FL 32129
2. Prnncipal Place of Business 3. Maling Address
199D Lodlon: Dlud | 1990 Ludfows Bhd
Suite, Apt. #, elc. Suite, Apt. 4. elc.

1st MOORE CR2E034 (10/05)

& State — y & Slale 4. FE! Number Applied For
@% ML ()\‘ﬁh Le A ‘ @(‘p«m LL 4/ 59-3350057 Not Applicable

Ci um!y an

j)ﬁll&% o

IS A QfQ%

~Cpunt

5. Certificate of Staius Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

/o

I
}( 35 !q_ Fee Reguired
7. Name and Address of New Registered Agent

CAPCRALE, JANET
PORT ORANGE FL 32127

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I 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

Ihe obligations of registered agent.

SIGNATURE

Signalute, fyped ar prmed name ol registered agent and tite t apphcable

(NOTE Ragisieraa Agert signatuin ronured when remstating ) DATE

FILE NOW’!' FEE JS $150 00
T < After May 1, 2006 Fee Will B&'$550. 00
Make Check Payable to Florlda Department 01' State :

wt

9. 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

HTLE P [ Deata TITLE F Change [ Addition
NAME CAPORALE, DANNY NAME

STREET ADDRESS |S338-BALMAS- B CIRCEE STREETADDRESS | { QG Lva lowws Bl vd

ciy-s1-2P - |PORT ORANGE FL 32129 CITY-ST-2P Oert N Ppa G 7 / A AR

TITLE [ O pelete TLE ! [ Change ] Additian
MAME CAPORATE, JANET NAME

STREET ADDRESS | GR2G-RALMAS BAY CIRCIE STREETADDRESS | VA G o L ol lows B Ivd

CITY-51-21P PORT ORANGE FL 32129 CITY-ST-24P b\(,‘_ f);‘ s e ) 301 (2 S

Tne . o Llnews 1111 S . S o _'f_ 7 __[Jchange T Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O Delete TIME [ Change [ Addition
NAME HAME

STREFT ADDRESS STRECT ADDRESS

CIly-3T- 7P CITY-ST- 2P

TIILE O Delete THLE [ change 7 Addition
NAME MNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

iy O Delete TLE ) change ] Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CIry-S1-2IP

12. | hereby certity hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have Lhe same legal effact as If made under oath; that | am an officer or director

of the corporation or the-rei
ii changed, or on an

SIGNATURE:

powered.

of rustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
th an address, with all other like

\3 /Q 2 /0/ Agiéﬁj 23

I
INTED NAME OF SIG:H/IN%FFICEH OR DiHE70R “Darg Daytime Phone #




