FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K56466 04-28-2005 90208 033 ***150.00

1. Entity Name
DIAMOND PLUMBING, INC.

Principal Placa of Businass Mailing Address

18561 CROSSWIND AVE 13180 N CLEVELAND AVE 218 15006018
N. FT. MYERS, FL 33917 S NORTH FORT MYERS, FL 33903 WS
s PrRS— g s R EEEARERFEREEIbIN
18561 CROSSWIND AVE,
Suite, Apt. #, etc. Suite, Apt. #, elc. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
N. FT. MYERS, FL . 65-0094711 _ Not Applicable
Zp Country 32;9 03 CDE; lsry A 5. Certilicate of Status Desired a ?g‘ggql'ﬁ:’:gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

SISSON, PERRY J
13180 N. CLEVELAND S!reeBt Asdg:%ss
NORTH FORT MYERS, FL 33903

P.0. Box Number is Not Acceptable
CROSSWIND AVENU

‘M. FT. MYERS FL | %5593

8. The above named entity submits this statement tar 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
Signaturs. typed of printed name of regisierad agent and lite il appicabie. {NOTE: Regisiared Agen! signanwe requiced whan renstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150. « ¥
After May 1, 2005 Fee w|f| :: 35050_00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TNE Kl Change [ Addition
HAME SISSON, PERRY J RAME
STREET ADORESS | 13180 N. CLEVELAND AVE. SREETADCRESS [ 18561 CROSSWIND AVENUE
CITY-ST-2)P NORTH FORT MYERS, FL 33903 CITY-51-21p N, FT. MYERS. FL 33903
TITLE O elete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIME [J-Detete e O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CY-§T-21P
TME O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME O oetate TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST-BP
TME - O elete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CY-SF-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmentith an address, with all other like empowered.

SIGNATURE: _~ Flry” - A RINE)

SIINATURE AND TYPED OR PRINTED NAME OF SKINING QFFICER OR DIRECTCR Date Daytima Phone #




