2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H19214 Apr 17,2006 08:00 AN

T By ame Secretary of State
DIAMOND POOL SERVICE, INC.

Principat Place of Business . Niaﬁing Address
1698 SANDY MOLLOW LP, MIDDLEBURG,FL32 1698 SANDY HOLLOW LP, MIDDLEBURG,FL32

i Bameso NI

2. Prnoipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. st MODORE CRZE034 {10/05)
ity & State ' City & State T | 4 FEI Numper [ Apphad For
59"2438 1 82 Mot A_p_plicat
Zip Country Zip Country . - $8.75 additoral
5. Certificate of Status Desired d Fee Required
8. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent ’
o ’ Mame ]
ACCARDI, NICHOLAS J.
1698 SANDY HOLLOW LOOP Swest Address [P.0O, Box Number s Not Acceplable)
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acae;
e oihigations of registered agem

SIGNATURE

Sgsture. fyped or parkied name ¢f reg sttt agert and e i apoheabie {NOTE" Begistorer Ageot signau:ne requred when rcinstalvig) DATE

FILE NOW'! FEE 1S $150.00 o
] After May 1, 2006 Fee Will Be $550.00 ...
Make Check Payable to Florida De_:parl'ment‘ of State

B, Election Campaign Finansing $5.00 may:
Trust Fund Contributon. 1 Added v Fees

10, CFFICERS AND DIREGTORS 1. ADDITIONG {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Deleis TINE O Change 38
NAME ACCARDI, NICHOLAS J. nE Unonnns 12940 ,

STREET ADDRESS | 1698 SANDY HOLLOW LOOP , : - § smewrampmEss ] /290530108014 150_00
C-sT-ZF |MIDDLEBURG FL Cily- 57

s Cipeee | J it Clchange 4
HANE HAME

STREET ADDRESS STAEET ADDRESS -

CHY-ST- 3P {CiTy-51- 21

THILE C Clpelsts HiLE ) ] Clthange [ i e
AME . . — -3 o e e i & s e
STREET ADDRESS STRCET ACDRESS

oe-stze ! CITy-$7-2P

TIE Oloeele ks ) " [ Change 4%
NAME NAME

STREET ADORESS STRELT ADDRESS

CY-8¥-2P CITY-ST-2P

e [ pelele e O thange  [Jsr
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy - S7-2IP Cily - ST-2IF

L ’ ) © O el I ' - [ Change [ Jas
NAKIE Nt

STREFT ADDRESS STREET AGDRESS

CITy-57.7® Cliy-87-2P

12. | hereby cerbly inat the information supplied wih fhis fiing does not qualily for the sxempiions contained in Sectidn 119, Florida Steiutes. | further certily that qh'é Tformait:
indi.caled en tus report of suppiemental repen is true and accurate and that my signature shall have 1he same legal eifect as if made under oath, that { am an officer or divec”
of the corparation of the receiver gr irustee empowerga to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block

i changed, or on an ata ith an adgfess, 2ll othgr like empowsrad )
. ;
Cj : CV// Yz
) - [oF1

SIGHATURE AND TYPED OR PRINTED Nwé OF SIGNING QFFICER OR DIRECTDA

SIGNATURE:

Caytime Phore 4



