' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 307832 Apr 20,2006 08:00 AN
1. Entiy Name Secretary of State
THE DIAMOND K CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 2126 P.O. BOX 2128
N E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/05)
City & State City & State 1 4. FEl Number Apphed For
53-1160223 " [Not Applicabie
Zip Country 20 Cauntry 5. Certfficate of Status Desired | ?i.g?qgg:étional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent B
. ) - - Name
g}lﬁ?ﬁb\{-\g‘é‘gg ARDEN DRIVE Street Address (PO, Box Number s Not Accepiabie) T
TALLAHASSEE FL 32301
City FL"]"sz' Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
Ihe obhiganons of registered agent,

SIGNATURE

Signane typad ar prnlod name of registersd agent and lite ¥ applicabic (NGTE Registored Ager signakurs teourad whes renstabing) DATE

FILE NOW! FEE IS $150.00

After May 1 5006 Eae Will BQ555{} 5d 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florids Départment of State ”

16, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

s P [ etete TME JChange [ Avdition
s R -

NAE KINSEY, WALDO HAME {UUUDGSS&H B _

STAEET #DCRESS | 2141 VICTORY GARDEN DRIVE STRECY AODRESS 05/02/06~80125-011 150,00

OTY-5T-2P | TALLAHASSEE FL 32301 CITY-ST-21P -

it Codets  § e [ chamge [ Addilion

NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21F CITY-ST- Zip

THLF petate une ’ - Chanﬁe ' [ Additicn

NAKE HAME

STREET AGDRESS STREET ADDRESS

iTy-87-7P CiTy -57- 2P

e T Cloeete  § mme O chenge {1 Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

Cify-s1-2p CFY-81-2P

TTE ' ' Oloeee  § ™ ClChage [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

Y -ST-ZP CITY - ST-2IP

g O pelete TTE O Change [T Addition

NAME NAME

STAEET ADDRESS SYREET ADDRESS

Giry-ST- 21 CITY-S8T-IIP

12. | hereby cerbly that the informalion supphied with this Tiling does not qualify for the exemptions contained in Section 118, Florida Slatutes. 1 urther certify that the information
indhcated on this report or supplemental repont is rue and accurate and that my signature shali have the same Iegai effect as if made under oath; that | am an officer or director
of the corparaban or the receiver or trustee empowered (o exacute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addresg, with &l gther like empowered.

SIGNATURE: 2N neq 8, (/m/{ﬁ;/ Yol S4E 350

siGuaTURE ANDAYPED OR PRINTED Nuﬁpf SIGNING OFFICER OR DIRECTOR Date Daytime Frore 4




