208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ ~ FILED

DOCUMENT # P02000055284 Feb 07,2006 08:00 AV
bt hane Secretary of State
DIAMOND SERVICE GROUP, INC. ry
Principal Place of Business ' Mailing Address
4178 MANCHESTER LAKE DR 4178 MANCHESTER LAKE DR
AR MR R
2. Poncipat Plage of Business 3. Maling Adoress o
Suite, Apt, &, elc, Suite, Apt. §, etc. o o T 1st MCORE CR2EN34 (1 0!05)
Cily & State B City & Siate ' 4. FE! Number Apphed Far
. } 01-0719007 Mot Applicable
&p Country 7ip Ceuntry 5. Certificate of Status Desllred O Eeae'giﬁfféﬁm}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New&gistered Agent
Narre - =L
Eé?‘gd%NA?\E’CA[:{LéASNFER LAKE DRIVE Street Adaress {P 0. Bux Number 1s Not Acceptable} .
LAKE WORTH FL 33487 - - -
City o FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing Rs registered office or ragistered agem o bath, in the Siate of Florida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE

Dgftvatsd. e of greted nathe of iegsterad agent and Bil6 T dpoticabi —{ﬁtm' Rogistered Agent signalure required when réinstaliig) - DaTE "

FILE NOW!! EEE {S $15000 .. ' =
After May 1, 2006 Fee Will Be $550.00
fake Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10 CFFICERS AND DIPECTORS 1. - ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e DP T Defete 1 L O change E3 Addition
NeME DIAMOND, ALAN P HAME HOB000424345
STREFTADDRESS {4178 MANCHESTER LAKE DR STREET ADDRESS 1280680045019 150,00
OIY-S-ER L AKE WORTH EL 33487 CITY-57. 2P
e Ds '  Dejete TIVF " Cchage T Adéition
HEME DIAMOND, ELAINEB HAME
STREET ADDRESS 4178 MANCHESTER LAKE DR STREET ADDRESS
cY-sl-le |LAKE WORTH FL 33467 GITY-ST-79
e T Nelele i B ) Clchange [ fidisiog
AR NAME
STREET ADORESS SIALET ADBRESS
CITY-SI1-21P cIry-Si- 2P
AT ‘ Do § ™ - ' Clcmarges [ Adde
HANE | HAME
STREET ADGRESS . SIRTET ADDRESS
Y. 81-2p CITY-S1-7F
THLE 3 Detele TITE ’ Clchange A
HAML NAME
SYRECT ADDRESS SIAFEY AUBRESS
CHY-SE- 2P CITY -81- 2P
me ’ O e TE Dlchange [ Addm
HAME NAME
STRECT ADGRESS SIREEY ADORESS
CHY-ST-21p CITY -5T-ZIP

12. | hereby certify that the information supplied with this T fiing does not qualily for the exemptions contained #r8sciion 118, Florida Siatutes. | Ruther canlly thatl the information
inchoated on this report or supplamental report Is irue and accurate and that my signature shall have the same legal effecl as if made under cath, that | am an ofiicet or ditecic
ot the carporation of the receiver of irustes empowared o execute this repori as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 1

if changed, or on an atiachmant ag.address, with zﬁm;}owere
SIGNATURE: . W—;ﬁ/ 203 8 6] 699-7 794
D NAME OF SIGNING OFFICER OR DIRECTOR 1’7_ Dale Daytime Phone 4

M



