FILED
2006 FOR PROFIT CORPORATION
-+ ANNUAL REPORT (AR) | Mar 03, 2006 8:00 am

DOCUMENT # 519743 Secretary of State
1. Entity Name (03-03-2006 90124 045 ***150.00
DIEMOLD MACHINE COMPANY, INC,
Principal Place of Business Mailing Address
2350 BRUNER LN SE 2350 BRUNER LN SE
SO COMMERCIAL PK SO COMMERCIAL PK
FT MYERS FL 33912 FT MYERS FL 33912
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Siaie 4. FEI Number Applied For
34-0969606 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Dasired 4 $8'75 I-\_ddi!ionm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~Name™~

BOEHNKE, ULRICH K.

2350 BRUNER LN. Sweet Address (P.O. Box Number is Not Acceptable)

S. COMMERCIAL INDUSTRIAL PARK
FT. MYERS FL 33912

City FL l Zip 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 familiar with, and accept
tha abiigations of registered agent.

SIGNATURE

Signature, typed or primed name ol registared agant and ute i abphcatle. (NOTE' Repistered Agem signalure raquited when rematating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O bewete e [ Change [ Additian
NAME BOEHNKE, ULRICH K NAME
STREET ADDRESS 12350 BRUNER LANE SE STREET ADDRESS
CTY-ST-2IP FT MYERS, FL 00000 CITY-ST-2IP
TIMLE R O petetz TMLE [ change  [J Addition
NAME BOEHNKE, ULRICH K. ) NAME
STREET ADDRESS 6788 DANAH CT STREET ADDRESS
CITY-57-2IP FT MYERS FL CITY-ST-ZIF
Jme vl L s A Vit Rme L o -[O.Chonge T Addition |
NAME BRYAN, DONALD T NAME
STREETADDRESS 841 WINDING OAKS STAEET ADDRESS
CIFY-ST-72P PALM HARBOR FL . CiTY-ST-2IP
TITLE ST E’Detele TILE [ Change [ Acdition
NAME BOEHNKE, TERESA NAME
STREET ADDRESS |6788 DANAH CT STREET ADDRESS
CITY-S1-21P FORT MYERS FL 33208 CITY-ST-ZIP
TITLE O vetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
THLE 3 pejete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-71P

12. i heraby certify that the information supplied with this filing does not guality for the exermnptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or direcior
of the corporation ar the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowerdd.

SIGNATURE: i i a/i"-’/O(,, A39-48-1400

SIGNATUBE AND TYPED OR PRINTED NAME OF SFFICER OR DIRECTOR Daytime Phone 4




