s

FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 22, 2007 8:00 am

DOCUMENT # P06000057836 03-22-2007 90012 048 ***150.00
1. Entity Name
DIAMOND REMODELING & RENOVATIONS, INC.
Principal Ptace ol Business Mailing Address
405 SE 49TH AVE. 405 SE 49TH AVE,
OCALA, FL 344N OCALA, FL 34471
S P S e AN ORI
Suite, Apt. #, stc. Suite, Apt, #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Qo111 0 A - Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 adational
! Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent

Name

SILVEIRA, DAVID G

405 SE 49TH AVE, . .. Street Adrrass (P O. Box Number is Mot Acceptabls)
OCALA, FI. 34471

v

o T City FL Zip Code

8. The above namad entity submils 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 ar prnted name of registerad agent and htle i appheable. (NOTE: Registered Agent signature required when reinstaling) NATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribzution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE D [ Delete THLE O Change [ Addition
NAME SILVEIRA, DAVID G NAME
STREETADDRESS | 405 SE 49TH AVE. STREET ADDRESS
CITY-S1- 2P OCALA, FL 34411 CITY-ST-2IP
TLE D 7 Delete TILE [ Change [ Addition
NAME SILVEIRA, KATHY B NAME
STREETADDRESS | 405 SE 49TH AVE, STREET ADDRESS
CITY-ST- I OCALA, FL 34471 CITY-ST-2IP
TMLE ] Delete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
THLE O petete TiLE [Jchange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIry-56-2IP CiY-s1-zp
TITLE O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-21P

12, 1 hereby ceily that the information supplied with this filing does not quelify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaghment with an addsgs,.with all other like empowered. .
SIGNATURE: % é@uu Slveon %hd 0N B UA

¥ SICHATURE ?ID T\(ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR,, Date t Oaywme Phone #

N



