2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 519743

1. Enuly Name

DIEMOLD MACHINE COMPANY, INC.

Principa! Placo of Businoss

2350 BRUNER LN SE
SO COMMERCIAL PK
FLTS- MYERS FL 33912

Mailing Address

2350 BRUNER LN SE

$O COMMERCIAL PK
F'é MYERS FL 33912

u

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, cle.

Suile, Apl. #, Clc.

FILED

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90034 007 ***150.00

LT

1st MOORE CR2EC34 (10/06}
City & Slale City & Sialo 4. FEI Numboer Applied For
4-0969606
3 Not Applicable
Zi Count Zi C
P 4 P ountry 5. Corlficate of Status Desired (] 58'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOEHNKE, ULRICH K.
2350 BRUNER LN,

S. COMMERCIAL INDUSTRIAL PARK

FT. MYERS FL 33912

Streat Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submils this stalemenl for the purpese ol changing ils registered office or registered agenl, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agentl.

SIGNATURE

Signalure, lyned of prnted narme of regisiered agent ana tlle r apphocab'e

{NOTE Regrlered Ageni siynature requred when reinstalig)

EATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trusl Fund Contribution.

$5.00 May Be

O AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TnE PD [ Delee e () Change [ Addition
NAME BOEHNKE, ULRICH K HAME

sTREET ADDRESS | 2350 BRUNER LANE SE STREFT ADDRESS

CITY-ST-7IP FT MYERS, FL 00000 CITY-SI-2IP

i R O pelete s [ Change [ Addition
AV BOEHNKE, ULRICH K. HAME

SIREET AnDie ss | 6768 DANAH CT STREET ADDRESS

CIry-sI-7p FT MYERS FL CITY-S1-21P

TLE VP O pelee TLE VP X Change  [] Acdition
NAME BRYAN, DONALD T NAMF . n)_r{\_]]\‘n"lr? , DORAT N R

STREET ADDRISS | B4 1 WINDING QAKS SIREET ADDRESS g 7 0 1' LAS CASAS DR

ciry-st- 21 PALM HARBOR FL CITY ST-21P FORT MYERS, Fl, 3 _”,9 1Q

1t O Delete JITLE [ change [ Addition
HAME NAME

SIREF1 ADDRESS STREET ABDRESS

GiTr SI-21P EITY- ST 2IF

T O pelste I [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$1-71P CllY-51-71p

TLE ] pelete NiLk [ Change  [J Addilion
NAME NAML

SIREE] ADDRESS STREET ADDRESS

CINY-ST-2IP Y- SI- 21

12. | hereby certily that 1he information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repen is rue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or tiustee empowered 1o execule this

27 =7

required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with aj dressgwith all other Ji .
7
o d
SIGNATURE: _ . (C s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlie

7
{Jayume Pnore &




