o FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000108755 Secretary of State
02-27-2006 90105 036 ***150.00

1. Entity Name

DIAMOND A CAPITAL, INC.

Principal Place of Business Mailing Address e — -
618 SW 53RD TER. COSTELLO, SIMS & ROYSTON
CAPE CORAL, FL 33914 P.0. BOX DRAWER 60205

FORT MYERS, FL 33906

P s AV

Suite, Apl. #, elc. Suite, Apt. #, etc. 011320086 Chg-P CR2E034 (11/05)

City & State City & Staie 4. FEI Number Applied For
65-1154041 Not Applicable

i Couniry Zp Couniry 5. Cerificate of Status Desied [] 98-79 Additional

e e - — [, —_ R —— e __  .feeBequired __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agent ano bile it apphcable {NOTE: Registerad Agent signature required when reinstaing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE DPST O elete TITLE [J Change [ Addition
NAME MARTIN, ANDREW M NAME
STREET ADDRESS | 5 RED RIDGE CIRCLE STREET ADDRESS
CITY-ST- 2P BARRINGTON, IL 60010 CiTy-S1-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE i O Dekele TITLE O Change  [3 Addilion
NAME : NAME ” : - o .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-ST-ZIP
THLE O pelere WLE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-8T.21P
TITLE [ Detete TITLE [ Change  [C] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-871-21P CITY-ST- 2P

12. [ hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an address, with all other tike empowered.

SIGNATURE: @nde, 20 e Andms m. macts 1/ 25/ 2008 847-426-F052.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone o




