" FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 25, 2007 08:

DOCUMENT # K56466

1. Entity Name
DIAMOND PLUMBING, INC.

Principal Place of Businass Mailing Addrass
18561 CROSSWIND AVE 18561 CROSSWIND AVE
N. FT.MYERS, FL 33917 US N. FT.MYERS, FL 33917 US

RN

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopid For

65-0084711 Not Applicable

N . $8.75 Addiional
5. Ceriificate of Status Desired ) Fee Required

00 A
Secretary of State

8. Name and Addrass of Current Registerad Agont

?é%g?gh%%%%&ln AVE DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN THIS SPACE

8. Tha above namad enlity submits this statement 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. . M

SIGNATURE
Signature. typad or printad name of registersd mgant and btle if spphcabls {NOTE: Registsrad Agent signaturs requirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees *
10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME SISSON, PERRY J

STREET ADDRESS | 18561 CROSSWIND AVE
CTY-8T1-2IP NORTH FORT MYERS, FL 33903

TN © LononTIee1T

NAME : 5 07-R0038-005 150,
STREET ADDRESS
CITY-ST-2IP

UIE |
NAME

il B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P -~

pol

12. | heraby cartity that tha inlormation supgplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an ollicer gr director
ol the cosporalion or the recaiver or rustes empowerad o execuls this repart as required by Chapter 607, Florida Statutes; and that my nama apgears in Block 10 or Biock 11 if

changed, or on an attachmeant willyan address, with alf cther like empowered.
SIGNATURE: //b . ./2«4\ S22 23929394729

SIGNATURE AND ¥YPED OP/FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dala Dayima Phone &




