2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # S61783 Secretary of State

1. Enlity Name

DGG DEVELOPMENT CORPORATION 03-01-2006 90430 015 **130.00

—Principai Place of Business Mailing Address

C/O 1. WARREN BULLARD C/0 ). WARREN BULLARD )

18 NW THIRD AVE 18 NW THIRD AVE 50018312

OCALA, FL 34475 OCALA, FL 34475

P Ve AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3075541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq 3:’:;“"’“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglst_ered Agent

Name

BULLARD, J WARREN

18 NW THIRD AVENUE Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34475

City F L Zip Code

8. The above named entity subemits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlsa name of registered agent and ttia it applicable. (NOTE: Registereg Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP - T O Delete TIMLE Ochange [ Addition
NAME EVANGELISTA, GABRIELE NAME
STREET ADDRESS | 8050 SW 157TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 P cry-st-2Ip
Tine DsT N Delete TITLE O change [ Addition
NAME CAPPON!, DANTE NAME
STREET ADDRESS | PO BOX 954 STREET ADDRESS
CITY-ST-2IP WEIRSDALE, FL 321950954 CITY-ST-2IP
TITLE DVP 1 pelete TITLE D Vf/ s / r [ Change Mdmon
NAME SFERRA, GIORGIO HAME
STREET ADDRESS | 8050 SW 157TH PLACE STREET ADCRESS
CITY-ST-2P MIAMI, FL. 33193 I CiTY-ST-ZIP
TILE 3 Delete THLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-55-ZIP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY- $T. 2P
TITLE O Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P . CITY-ST-2P

12. | hereby csrtitz that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attac. t with an address, with all otherlike empowered.

SIGNATUR ’ - —

goail 25 Jeol 35L-732-S 300

Daytime Phcne #

SIGNATURE AN EQO
£




