2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000091405

1. Entily Name

DIAMOND CONSTRUCTION, INC.

FILED

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90009 005 ***150.00

Principal Place of Busingss Mailing Address
4500 O ACH DRIVE PO BOX 2446 .
) o e Hll““‘ m |||“ Ilm “m“mnm ||H| ml‘ Hl” Im‘ Ilm |m||‘“ ‘ll’
2. Pringipal Place of Business - Ng P.C. Box # 3. Malling Addrass
1399 Wed ke Tale B

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EC34 (10/07)

City & State City & State 4. FEI Number Applied For

Um ﬂ n B 2\ 52-2271946 Not Apgpticable

T Zi i ey

an Country = Couniry 5. Certificate of Status Desired | $8.75 A_ddmonal

36)\(\ t ‘1 Fee Required
&. Narmie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

CHAPMAN, RONALD L
4500 CLA BEACH DRIVE
MT DORA FL 32757

-
uy

Street Address {P.C. Box Number is Nat Acceptable)

City

FL Zip Codes

8. ThP apove named entity submns this statement for tha purpose of changing its registered affice or registared agent, or toth, in the State of Florida. 1 am familiar with, and accept

ihe obliggi Q uﬂered agen !E ;

@1 agerturd ite | arploacie GTE Regisirec Agerd Srnlye requirsd wit: reirvtaling!

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution.

O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE ) Change [ Addition
HAME CHAPMAN, RONALD L HAME
STREET ADDRESS 1 PO BOX 2446 STREET ADORESS
CITY-ST1-71 UMATILLA FL 32784 CHY-ST-2IP
TITLE 7 Dewele TITLE I change [ Addition
NAME HARE
STREET ADDRESS STREEY ADDRESS
CITY-5T-21° CIY-S1-2IP
THLE 3 Delete e [ Change [ Addition
HAME — P L _ —
STREET ADDRESS STREET ADIRESS
oTy-$1-2P CITY-ST-7IP
TLE [ peiete T1LE [Jchange [ Addition
NAME NAME
STREET ADURESS SIREET ADORESS
CITY-$T-2IP CIvY-ST-7IP
TTLE ] Deicte TMiE [J Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 GIY-ST- 70
TIMLE 7] Deigte TILE [J Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certity that the information suoplied with 1his filing does nct qualify for the exemptions contained in Seclion 113, Ficricla Statutes. | further certify that the intormation
indicated on this repon or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporason or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and ibat my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an addrass, with all other lixe empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED wi OF SIGNING OFFICER OR

DIRECTOR

Daie

Davime Frone »




