FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entty Name

BLUE DIAMOND COMMERCIAL COATINGS, INC.

Principal Place of Business Mailing Address
2301 W15TH ST 2301 W 15TH §T Lo
PANAMA CITY, FL 32407 PANAMA CITY, FL 32401
T NG AN EL R AR
1225 TeatNSMITTER RD. 11225 TRANSMITTER RD.
Sute. Apt. ¥, elo Sate, Apt. #. elc. 01092006  Chg-P CR2E034 (11/05)
City & State City & Siaie 4. FEI Number Applied For
NAMBA CA\T | F L ?R’NHMB g FL 59-3684848 Not Applicable
N T T d , . -
é'pzq D‘ 8 n% g ﬁqo‘ Ld)o el F)I' 5. Cenificate of Staius Desired O Eg;;g ":?:é“""a'
6. Name and Addres_'s'of Current Registarod Agent ' 7. Mame and Address of New Registered Agent
Narm,
MILLER, KEITH E MMiel XEITH €.
5028 E 14TH ST Street Address (P O Bor Number 15 Not Acceplable)

PANAMA CITY, FL 32404

240 NpUTICHL. DK,

“SOUTHPORT FL | 35800

8. The above named entity submits this statement for the purpose o! changing its registered office or registerec agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signargre, Iypeqa of prnted name ol 1egisiered agenl and ulle il applicabla (NQTE. Registered Agen| SIgnalure 12GUITag when remsianng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaugn Einancing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution 0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O oelete TiTLE DP Ercnaﬂqe 3 Aagition
NAME MILLER, KEITH E - NAME TWLLER EBEITH E.
STREET ADCRESS | 5028 E 14TH ST STREET ADDRESS | 204 y(p MRV T LCARL PR.
omy-ST-2¢ | PANAMA CITY, FL 32404 arvstzk (SO THPOERT. FL 324 1S
T DvST {7 Delete L v {[J Change ] Addition
NAME MILLER. MARTIN M NAME
SIREET ADDRESS | 5028 E 14TH ST STREET ADDRESS
CTy-81. 2P PANAMA CITY, FL 32404 Cny-§1-2p
TITCE O pelete TI5LE D) Change [ Adeition
HAME MNAME
STREE! ADDRESS STAEET ARDRESS
cny.S1. 2ip ClTy-87-2P
TNLE 7 Delete 1iLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-2P
TILE O oetere THILE [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST.2IP GIY-S7-2IP
TTLE (] pelete TITLE ] Change [ Addition
NAME NAME
STREE ADDAESS STREET ADDRESS
CITY-51- 2P GITY-ST-2P

12. | hereby cemrz ihat the information supplied with this filing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as Iif made under gath: that | am an officer or direclor
of the corporaltion or the receiver of trustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11l
changed. ar on an attachmeni with an address, with all other like empowered.,

SIGNATURE: __ &< J\LAOL\ et MIUER. 1Y Sam 06 50 -258-067Y

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone 8




