2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P00000009021 . Secretary of State
b Gy tame ' 03-08-2006 90169 037 ***150.00
" . "‘ -08- .
DIAMONDBACK CONSTRUCTION, INC, = *
Principal Place of Business Mailing Address
500 CHAMPION DRIVE PQ BOX 131
o o H"[llll l“ m““m ||m ||m Ilm |I||| II"I |l“| Il“l “lll”llll‘ H ‘lII
2. Principal Place of Businessa 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 {10/05)
Cily & State City & State 4. FEE Number Applied For
59-3628714 Not Applicable
ap Gouniry Zip Country 5. Cartificate of Status Desired O gi‘gigfg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMUNDSEN, DAVID H

500 CHAMP'ON DRIVE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601

City FL [ Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o prited name of regisleren agent and Litle i applicatla. (NOTE: Reqistered Agent signature requiad when renstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE DP 3 Delete TIE [ Crange [ Addition
NAME AMUNDSEN, DAVID H NAME

STREETADORESS (500 CHAMPION DRIVE STAEET ADDRESS

CHy-ST-2IP BROOKSVILLE FL 34601 CITY-ST-ZIP

THLE VP 3 Deete THLE {JChange [ Addilion
NAME GOFF, MARK NAME

STREET ADDRESS 10151 FOLEY ST STREET ADDRESS

CITY-8T-2IF BROOKSVILLE FL 34601 CITY-S1-2IP

TILE [ 3 oelete TIMLE [J change [ Addition
NAME AMUNDSEN, LILLIAN s _ _ NAME N _ . _

STREET ADDRESS | 500 CHAMPION DRIVE STREET ADDRESS

Cry-si-2IP BROOKSVILLE FL 34601 CITY-§7-21F

TIMLE (3 Delete TITLE {JCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TITLE O pefete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corperation or the receivel-gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attach th an address, with all 1 like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




