2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #H19214 05-03-2007 90049 038 ***150.00
1. Entity Name
DIAMOND PQOL SERVICE, INC.
Principal Place of Business Mailing Address
1698 SANDY HOLLOW LP, MIDDLEBURG,FL32068 1698 SANDY HOLLOW LP, MIDDLEBURG,FL32068
P.0. BOX 65007 P.0. BOX 63007
ORANGE PARK, FL 32065-5007 ORANGE PARK, FL 32065-5007
s g e e RO ACRTR TR
304 Blaxding Blyd 43 0dkwpod. Road.
Suile, Apt. #, etc. J Suite, Apx 4, elc. 04242007 Chg-P CR2E034 (12/06)
City & State ity & State B 4. FEI Number Applied For
Orande Park. , FLo JAtksonule Reae, Fi 59-2438182 Not Appkoabic
N 7 N g
21}3320 3 Country igzng Country 5. Certiticate of Status Desired 0 fi‘;iﬁ:‘:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

Jon_ Downiag

ACCARDI, NICHOLAS J.

1698 SANDY HOLLOW LOOP
MIDDLEBURG, FL 32068

Str?%ddrﬁﬁﬁobgugbwifmab!e)

Jocksonulte Bedch, #i

iy FL | {82250

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinied nama of ramsieras agent and wig f dpakeable (NOTE HReguslered Agen! signatine requued when rersiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFRCERS AND DIRECTORS IN 11

TITLE P [} Delere TITLE B change [ Addition
NAME DOWNING, JON K RAME

STHEET ADDAESS | 1698 SANDY HOLLOW LOOP STRLET ADDRLSS 43 oa—kWDM M

or-s-2p | MIDDLEBURG, FL ory-st-zp ._[QCKSO’WI.”& Bm, lrL J2450

T5LE (7 Delete TILE [ change [T Addition
NAMIE NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2P CnY-SI-zip

TILE O Delatz TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CITY-51-2iP

1LE (O Delete e [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-Sr-2Ip

TILE O pelete 1ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-S5-7IP

TITLE O Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADOHESS

CITY-ST-ZIP CliY-ST- 2P

12. | heraby certify that the information supplied with this filing does not quzlity tor the exempiliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or fe receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affgchment with an address, with ali other like empowerad. ﬁo‘{n
oeil, 90 Tes] \f
s
A t l/ { b v (ng D
L] Cae L |

Daylrneg “hone o ]

SIGNATURE:

EEah TVPEBR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

~ N\




