- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04, 2006 8:00 am

DOCUMENT # F04000003470 Secretary of State
DIAMOND RESTORATION, INC. 08-04-2006 90016 004 ***150.00
Principal Place of Business Mailing Address
8 LEWIS CIRCLE 8 LEWIS CiRCLE VYUMo
LEWIS COMMERCIAL CENTER LEWIS COMMERCIAL CENTER
WILMINGTON, DE 19804 WILMINGTON, DE 19804
* e >R DR RIEEARAEAAAN
4 LEWIS Circle 4 LEWIS CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. i
LEWIS COMMERCIAI CENTER LEWIS COMMERICAL CENTER 062220086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
WILMINGTON, DE 19804 WILMINGTON, DE 19804 91-2197680 Not Applicable
Zip Country Zip Country i . $8.75 Additional
19804 Us £9804 us 5, Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NASE, ELYMUS

17817 SE 1568TH COURT Street Address {P.O. Box Number is Not Acceptable)

WEIRSDALE, FL 32195

City F L Zip Code

8. The abave named entity submits this staterent 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
s, typad of printac nama of registered sgent &nd tiva i applicabla. {NOTE: Ragistarad Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Celete TIVLE v O change  Eg] Addition
STREET ADDRESS | 12 KNIGHTS CROSSING STREETADDRESS | 1 2 KNI GHTS CROSSING
cmy-s-ZP | NEWARK, DE 19713 ON-ST2 | NEWARK, DE_ 19713
ThiLE . O Delete T 0 O Change L] Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST- 2P
TITLE [ oelete TITLE O Change [ Addition
NAME MNAME.
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE ] Delete THLE Cichange [ Addition
NAME NAME N
STREET ADDRESS STAEET ADDRESS
CITY- ST-217 CAY-ST-2P
TITLE {7 Detete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CAY-ST-2P
TILE C Delete LE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-27

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg saqpowered 10 exgcute this report as réquirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.adtresgd, with all pther like empowered.

S~ ey Mol T3 06 Foz- 995 455D

PELTORPRINTED NAME OF SIGNIHGOFFICERO,DREGTDR Cale Daytime Phone #

SIGNATURE: ?—;—



