2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P01000072126 ' Secretary of State

1. Enlity Name -
DIAMOND DUAL EXHAUST INC. 02-15-2007 90052 015 ***150.00

Principal Place of Business Mailing Address
401 NE 6TH AVENUE 3435 ROSTAN LANE

B e 7‘ H"Hm m ||‘|HIIMIN "]H "H“I“I I“‘l“ll)“m“l‘l |‘H||H‘ ]III

2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Yol WE 72 pufwus
Suite, ApL #, elc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/086)
Cily & Slate Cily & Slate 4. FE| Number . Appliad For
Df[/{’/ﬁ/ 5&9#/5/} /:Z 65-1121368 Nol Applicable
Zip Counlry ? Country ! ) $8.75 Additional
3 5/8 3 L{S 5. Corlificale of Status Dosired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
MAY, SCOTT
3435 ROSTAN LANE Sirget Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33461

City FL Zip Code

8. The above namad entily submils lhis slatement for the purpose of changing its regislered cllice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE JW 2-6-»7

Sgnalues, typed o pamed na-m.ﬁgws:ered agenl and uie ¢ oppicale. {NOTT: Negstored Agent sgnatute ranured when ronstatng} DATE

FILE NOW!!! FEE IS $150.00 ) o
5 9. Eleclion Campaign Financing $5.00 may Be
. After May 1,,2007 Fe|:=. Wil Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State

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

Iif D - KT Delele TITLE DwneL R change [ Addliion
Nl MAY, §COTT Nt Scot? /"47’;?/ ~

SIREC] ADDRE s | 3435 ROSTAN LANE SIREL T ATDRLSS NE LTE AVENUE

oI 11| LAKE WORTH FL 33451 o st | pAzRAY BéAH, FL 33483

1Lt - O belele Tt Cl change [ Addilion
NAME NAME

SIFG| [ ABDRESS SIREET ADDRESS

CIY $1-21F CHY-sk- /1P

[N O pelete 1ne O change [ Addilion
NARI NAM:

STREET ADDIESS STRIET ADDHESS

CIlY SI 2P CIFY S1- /1P

THIF [ Delere TILE [ Change [ Addilion
NAMI NAME

STREET ADDRESS STREET ADILSS

CITY -5 /e CIry- 51 21p

it 7 polete it [Jchange [ Andition
NAME NAMI

STREET ADDRESS SIREET ADDNLSS

CITY - 81 ZIP CIY-S81-2

HITLE O pelele Lk O change [ Addilion
NAME NAME

SIRETT ADDRESS SIREET ADDHESS

CllY-51-7IP CIIY-S1- AP

12. | hereby corlify thal 1he information supplied with this filing dees not qualify for the exemptions centained in Section 119, Florida Stalutes. | further certify Ihat the information
indicated on this report or supplementa! repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal ! am an officer or dircctor
of Lhe corporation or the receiver or iruslee empowered Lo execule Lhis reporl as required by Chapler 607, Florida Slatuies; and Lhal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wilf all other like empowered,

SIGNATURE: fwm L~b-27 FEl~-RR €y

SIGNAT AND TYPED OR PRINTED

Cate Dayurma Phane 4




