2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P01000100600

1. Enlity Name
DIAMOND BUILT, INC.

Secretary of State

Mailing Address

325 MEARS BLVD
OLDSMAR, FL 345677

Principal Place of Business

325 MEARS BLVD
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

€. Name and Addross of Current Registered Agent

DYS, KURTA
4208 RACCOON L30OP
NEW PORT RICHEY, FL 34653

(T R

02222005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3746319 Not Applicable

-$8.75 ndgwonet
Fee Required

O

| 5. Certilicate of Status Desirad

DO NOT WRITE
IN THIS SPACE

. S et i P N

e S

LR

8. The above named ertity submits this statement jor the purpose of changing its registered office or registerad agant, or both,

the chligations of ragistered agant.

in the State of Florida. | am familiar with, and accept

SIGNATURE o e e ; . . -
Sngr\uluw.ledarurinmdnafnfimglﬁmmd_wenteniﬁlluﬂwplic&ble (NOTE Re};-snatadArg{._o_:\:;smg,mraquirod\fpmremuﬂnm L DATE
9. Election Campaign Financing $5.00 May B
M F I 150.0 y 58
Aftor Nimy 1 2005 Fae wil b6 $950.00 |  TrustFund Corirouton Aaded to Febs
10. S OFFICERS AND DIRECTORS |
TInE oP
NAME DYS, KURT A
STREETADDAESS | 325 MEARS BLVD - fj{:uj{;[]{_‘fggglgg
omv-st22 | OLDSMAR, FL 34677 D RS UA05~20030-001 150,40
TIRE ov .
NAME RENDE, MICHAEL W R o -
STREET ADORESS | 325 MEARS BLVD
om-S1-20 | OLDSMAR, FL 34677 e =
TITEE v
HAME LUETH, ROBERT W
STREET ADDRESS | 325 MEARS BLVD [
orY-sT-ZP | OLDSMAR, FL 34677 . o —— DQ_ NOT_WF"TE
TILE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-BP o ) N —— e - -
TILE
HAME
STREET ADDRESS
CITY-ST- 2P L I —
e
HAME
STREET #DORESS
CITY-5T-21P i e —

12. | heraby certify that the infarmation supplied with this fling does not gualify for the exempiion stated In Section 118.07(3)(i), Florida Statutes. } further cerlify that the information
indicatad on this rapcrt or supplamantal report is true and aceurate and that my signatura shall hava the same legal effect 28 if made under oath, that | am an offiser o tirector
of the corporation or the receiver or trustas empowerad to execule this report as required by Chapter 607, Floridz Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment w;th an addrggs, with all other like empowered.

SIGNATURE:

—— P .

2 Mighssl W7 Rewse 3-4-05" $13-319-9ap2-

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Daybme Phone ¥




