2006 FOR PROFIT CORPORATION
ANNUAL REFORT FILED

DOCUMENT # K56466 Feb 09, 2006 08:00 AN

1. Entity Name
DIAMOND PLUMBING, INC. Secretary of State

Principal Place of Business o Mailing Address
18561 CROSSWIND AVE 185561 CROSSWIND AVE
N. FT.MYERS, FL 33917 US N. FT. MYERS, FL. 33917 US

1 [NRMRITICAN IR R0

01262006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE  |+roee

650084711 Mot Apﬁgbag
= $8.75 additional

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e e DO NOT WRITE
NORTH FORT MYERS, FL 33803 = . ,lN TH[S SPACE

e,

8. The above named entity submits this statement for the gurpase of changing #s regitered oh’ics or registered agent, or bath, it the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ] _
Signature, typed or printed name of regisiered agert and Wla if applicable. (NOTE: Registerad Agert signaturé required when fainstaling} DATE
' 1J00G0N4 28307 :
y 9. Election Campaign Financing $5.00 MayBe | pomy o a &
FILE NOW:!! FEE I8 $150.00 » 2y 3 L -
After May 1, 2006 Fea wi?l be $550.00 Trust Fund Contribution. O  addedtoFess | Le/cUAS-80058-027 150,80
10. OFFICERS AND DIRECTORS - ) ] j ) ;_: - T ‘.” r-;:f_‘ ‘:i ? )
TITLE PSTD . ) ) l_ “- : - i;,\'*‘ Lt . .
NAME SISSON, PERRY J .

STREET ADDRESS | 18561 CROSSWIND AVE
CITY-$T-ZP NORTH FORT MYERS, FL 33903

TITiE i S C _ : L
HAME - . .

STREET ADDRESS o .
CiTY-5T7-2ZP

TILE - I
NAME ICLA

o DO NOT WRITE

] "IN THIS SPACE

TILE
NAME
STREET ADDRESS ’ -
CITY-ST-2p ’

TLE
WAME
STREET ADDRESS . _

£ITY-ST-2P 3 - - , T

12. | hereby certify that the information suppiied with this filing does not qualify for the exembtions comtained in 6r_1apter 119, Florida Statutes. [ further certifg; that the information
indicated on this report of 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 o director
of the corporation or the receiver or trustee empowered ta execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at;ash:;nz&th an address, with all other fike empowerad.

SIGNATURE: ./ W‘“ é"-"y 5“'55‘01’1 L7086 239-237- (92,

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Caia Daytime Phone #




