FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000000616 05-01-2006 90337 012 ***150.00
1. Enfity Name
DIAMOND DRY-WALL FINISHING, INC
Principal Place of Business Mailing Addrass
613 24 AVENUE WEST - 613 24 AVENUE WEST 40972580
BRADENTON, FL 34205 BRADENTON, FL 34205 _ - "
S s e (RO UR IR R R EA AN CRA L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2EOM4 (11/05)
Chty & State City & State 4. FEI Number Apphoad For
52-2436871 Not Applicable
Ze Country Zp Country 5. Certificats of Status Desred [ ?g-:s Addtional
8. NmmMdeummme 7. Name and Addreas of New Registered Agent
Narme
MATA, ENRIQUE
613 24 AVENUE WEST Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code

8. The above named antity Subemits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registored agont and Etia i 2pgiicable. {NOTE: Reghsiarad AQent sigratune tequinicl wiern reneiating) DATE
oW1 9. Elsction Campaign Financing $5.00 may B
,F "'E," ; “ Ff.'s be $530.00 Trust Fund Contribution. £]  Addec o Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE [Jchenge [ Addition
HAME MATA, ENRIQUE NAME
STREET ADDRESS | 813 24 AVENUE WEST STREET ADDRESS
ciTy-S1-2P BRADENTON, FL. 34205 CiFY-51-2P
TIME v 3 pelet TME [ Change  [TJ Addition
HAME FLORES, FELIPA J NAME
STREET ADDEESS | 613 24 AVENUE WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-ST-2IP
TME s 7 petete e [ Change ] Addilion
NAME MATA, MARCO NAME
STREET ADDAESS | 1512 11TH AVENUE EAST STREET ADDRESS
CITY-87-0P PALMETTO, FL 34221 crry-ST-2pP
e  elete 1ME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-TP CITY-ST-21P
THE [ petate LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1-2IP CITY-$T-2P
T3 5 Delete TME (O Cange [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the sama legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver o trustoe empowerad to executs this repon as required by Chapter 807, Porida Statutes; and that my name appsars in Block 10 or Block 11 if

gexd, or on an attachment with an address, with ail other like empowered.
= M
SIGNATURE: X < DI ¢ ez / X gQ/ :?.6//5_2_ gﬁ :

L]
AMD T = PRINTED NAME OF SIGNIXG OFFICER OR IRECTOR




