2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115462 Jan 23, 2006 08:00 AM
1 Bty Nama + Secretary of State
ABC DIAMOND, INC.
Principal Place of Business Mailing Address N
C/0 ABC CUTTING CONTRACTORS, INC. C/0 ABC CUTTING CONTRACTORS, INC.
4864 CLARK HOWELI. HIGHWAY 4864 CLARK HOWELL HIGHWAY
S T
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc, Sutte, Apt. #, elc, . 1st MOORE CR2ED34 (10/05)
City & State City & Stale 4. FE) Numper 38-3664003 ] o ;;;‘Ezzi {%:r
e Cauniry Zp Couniry 5. Certficate of Staus Desired [ ?eae'gesqlﬁfg;m”al
6. Name and Address of Current Registered Agent —— i 7. Nome and Address of New Registered Agent
Name ) o
gglnhﬁ%%ﬁﬁngfﬁgN & LAVIN PA Shreet Addrass (P.0. Box Number is Not Acceptableﬁ ) i
2699 STIRLING ROAD SUITE B-100 oo -
FORT LAUDERDALE Fl. 33312
Gty T FL- l Zip Code

B, The above named enfity subrmits This SiaEment for the purpose of changing fts registered ofiice of registered agant, or bath, in 1he State of Florda. | am familiar with, and acce;
the obligations of registerad agent.

SIGNATURE

Signature Wyped or pamed Aame of regestered agonm ang tile o apphcarie {NOYE Begistered Agent signature reguired when reinstabing) DATE

FILE NOWIN FEE IS $150.00° 77

After May 1, 2006 Fee Will BE$55005 - 2. Election Campalgn Financing $5.00 May £
Lo 1 1 HRL S

Make Check Payable fo ﬂgﬁdﬂ_ Bépéﬁﬁéhf of §tg;= Trust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TQ OFFICERS AND DIF?E_CTOFIS_JN "
JHLE D oo § i O Crange [ Adda
NABAE MCCOY, FAITH NAME 0039392

SREETADDRESS 1101 EBBTIDE LN STREET ACIDRESS 1 /35 00-20040-020 150,00
CITY-51-21p NORTH PALM BEACH FL 33408 CITY-ST-2P

TIME D [ Delete THILE ClChange  [J Ak
NAME STORM, DENNIS HAME

STREET ADDRESS {2781 CLIFFVIEW DR, STREET ADDRESS

gY-ST-2P  JLILBURN GA 30047 CITY-ST- 2P

TILE 9] 1 Delete TME O] Change [ Aadis
NAME Q'SHEA, JOHN NAME

STREET ADORESS | 850 N. MIAMI AVE. STRLEF ADDRESS

orY-S1-ZP | MIAMI FL 33136 CITY-ST-2P

TITLE 1 Delete TITLE [J Change

NAME BT

STHEET ADORESS STRECT ADDRESS

CHY-ST-2P CITY-5T-ZIP

TITLE [ Deiete TTLE Cicnange [ At
NAME NAME

STRECT ADDRESS SYREET ADDRESS

GITY-ST- 2P CITY-ST- 7P

TLE 3 Delete 16LE O change  [J A
NAME HAME

STRECT ADDRESS SHAEET ADDRESS

CITY-S7-7p — OITY-ST-2PP

12. | hersby certify that the Informafion suppled wi% th, fling doas nat qually for the exemptions contained in Section 119, Florida Statutes. ) fusther certify lhat_;ﬂe informaticr
mcicated on this report or suppmentalrenor i trueland accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direch
of the corporation or 1he receivgr of tr ETET e, execute this rapor! as required by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 1

i changed, or on an atiachmen ot ke S::;; L,é M %,@,{V! \/P w{ _ )/0_0 é; %“7 égﬁ .

SIGNATURE: \
INTED NAME OF SIGNING DFFICER OR DIRECTOR i Daytma Phdno #




