2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000104639

1. Entity Name

DIAMOND DRYWALL OF CENTRAL FLORIDA, INC,

Principal Place of Business

2000 N MICHIGAN AVENUE
KISSS|MMEE FL 34744
u

Mailing Address

2000 N MICHIGAN AVENUE
EISSSIMMEE FL 34744

2. Principal Place of Business

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 033 ***150.00

LT

3. Mailing Address

Suite, Apt. #, etc.

" COMNEY, VERON
2000 N MICHIGAN AVENUE
KISSIMMEE FL 34744

Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & Siato 4. FEI Number Applied For
56-2419481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 A.ddillonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL |

the cbligations of registered agent.

‘SIGNATURE

8. The abeve 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

Signature, Iyped of prnted name of regrsterad agent angd ille It Bppkcable

{NCTE- Regisiered Agent signatule reguied when fenstating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [} Added o Fees
- - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T I O pelats TLE (JJ Change [ Addition
wMe.,  [COMNEY, VERNON MAME
STREET ADDRESS | 2000 N MICHIGAN AVENUE STAEET ADDRESS
CITY-Si-21P KISSIMMEE FL 34744 L CITY-ST- 27
THLE VP M heiete TITLE ] change [ Addition
NAME HALL, SONIA NAME ‘
STREET ADDRESS | 2601 BELMONT STREET STREET ADDRESS
CITY-Si-7IP KISSIMMEE FL 34744 CITY-S1-2IP
TI7LE o} et TLE [0 change [ Addition
HAME HALL, MAT HAME
STREET ADDRESS | 2000 N. MICHIGAN AVENUE STRCET ADDRESS -
ory-sT-7P | KISSIMMEE FL 34744 CITY-S1-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2P
TIE [ petete TTLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-S1-ZiP

changed, or on an aftachment with an addrass, with all cther like empowared,

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ulis” /as’

Cats

Dayima Phone &




