e

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000011580

1. Entdy MName .
DAMAR DEVELOPMENT, INC.

May 01, 2006 08:00 A
Secretary of State

Mailing Address‘

PO BOX 950
MARCO [SLAND, FL. 34146

Pruncipal Place of Business

1391 SALVADORE CT

MARCO ISLAND, FL 34145 US us

DO NOT WRITE IN THIS SPACE

UK CAR 0 R

01092006  No Ghg-P CR2E034 {11/05)

4, FEI Number Appliad For
59-3428265 Nt Applicable

5. Cortficate of Stalus Desied [ $8-19 Additional

Fee Required

6. Nama and Address of Current Registered Agent

SCHWEIKHARDT, WILLIAM
900 6TH AVE S0 STE 203
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rég?stared office or registerad agent, or both, in the State of Flardda. | am familiar with, and accept

the obligations of regisiersd agent,

SIGNATURE Ly - . - —
Signawre. ypad of printed nama of reqistered agen! sed tite if applicabie MOTE Reglsisted Agent signatura retuirad whan seinstalingd DATE
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS i
HIE PT
NAME ROUBICEK, ELENAM .
: UOO0ID545718
STREET ADDRESS | PO BOX 850 Inl SR IN Aw]
CMY-ST-2° | MARCO ISLAND, FL 34148 {5/11/06-80030-001  150.00
HTLE VPS
NAME ROUBICEK, CARLOS H
STREET ADDRESS | PO BOX 850
CiTY-ST-ZIP MARCO ISLAND, FL 34146
TLE
NAME
STREET ADDRESS
mv-sr-2p DO NOT WRITE
I0RLE
- IN THIS SPACE
STRELY ADDRESS
oITY-§T- 2P
TIRE B
NAME
STRELT ADDRESS
Y- S1-2P
TTE
NAME
SYREET ADDRESS
CiTY-ST-2P

12, { baraby cersify that the infarmation sugplied with fiis ir‘.'iné; doss not qualily for ihe exomptlons eontalned in Chapler 119, Florlda Staiutes. 1 frther certify that the information”
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachynent with an address, with all othar like empowered.

SIGNATURE: _=—

Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

t Date Daylima Phane 4

7



