,006 FOR PROFIT CORPORATION FILED
———299% ANNUAL REPORT (AR] | » Mar 16, 2006 8:00 am

DOCUMENT # vss529 | Secretary of State
3. Eniity Name 03-16-2006 90247 014 ***150.00
DORISEY CORPORATION
Principal Place of Business Mailing Address K
6611 US HWY 301 5 6611 USHWY 301 S
RIVERVIEW FL 33569 RIVERVIEW FL 33568
2. Poncipal Ptace of Business . 3. Mailing Adaress 2 . +
NL1S Coammene St | Ysiy Commene S
Suile. Apt. #, etc. Suite, Apl. ¥, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate | 4. FEt Number Applied For
’\D\ \ Ve v i Croe P‘ {5 59-3139237 Not Applicable
Zip Country Zip Country . $8.75 Additional
- _— - 5. Caertificate of Status Desired O X
3 3 ‘)\D C‘ u S F)) 3y (o C( S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D’'AMICO, TERESA SHEREE P

6611 US HWY 301 S Sweet Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33568

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Snatue typent G praned name: ol regsdered Afent o Lk ppphcatle (NOTE Reqistered Agent sgnature mounod when soinstang) DATE
« -« . FILE NOW!M!'FEE.JS $150.00., .. - - - ..

“After May'1, 2006 Fee Will Be'$550.00 -
_Make Check Payable 16 Florida Department of State »

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE VT e O selete TILE [ Change [ Addition
NAME D'AMICO, TERESA SHEREE NAME

STREET ADDRESS |P.O. BOX 824 STRECT ADORESS

CIFY-ST-2P LITHIA FL 33547 CITY-ST- 218

TRE £] pelets TINLE [ change 1 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY §1-21P : CITY-5T-2IP

Tt O-belate - i1} e e = - - }-Change M7 Adduion
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-ZiP CIrY-ST-207

TILE O petete TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP '

e T pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1- 2P

e ) Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-S1-7P

12. | hereby cerlily that the information supphed with Ihis filing does not quatify for the exemptions contained in Seclion 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule ihis reporn as requirec by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11
If changed. or on an aitachmeni with an address, with 2ll other like gmpowered

' Qp~— Yhilso 1367295

SIGNATURE AN

RE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T haw Daytme Phone #




