FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000023645 Secretary of State
02-10-2006 90005 011 ***150.00

1. Entity Name
DIAMOND CONCRETE, INC.

Principal Place of Business ] Mailing Address
SIRTWBSTHPACE YFFD S THALE PO BOX 772575
Otnia fir 39474 AAOCALA FL 34477.2575

G850 Sip ™ Pve Pd

Suite, Apt. #, eic. Suite, Apl, #, etc. 01272006 Chg-P CR2E034 (11/05)
ity & Slate City & State 4, FEI Number Applied For
Cala, (< 05-0557213 ot Applicabla
% Ll CZULHW ap Country 5. Conificato of Status Desired [ Eg';esqmj‘b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COOPER, MICHAEL J -
321 NW THIRD AVENUE Street Address (P.O. Box Number is Not Acceplable}
OCALA, FL 34475
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registerad agent, or both, in the State of Florida. [ am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisered agen: and titla if apolicable {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 31
TOLE D £ Detete THE (O ctange [ Addition
NAME MAZZURCO, JOSEPH V NAME
STREET ADDRESS | PO BOX 772575 STREET ADDRESS
Ciry-ST-2IP OCALA, FL 344772575 Ciry-St-2p
TLE D O betete THLE [ Change  [J Addilion
NAME WOODS, GREGORY E NAME
STREET ADDRESS { PO BOX 772575 STREET ADDAESS
CITY-ST-2P OCALA, FL 344772575 CITY-ST-2ZIP
e 7 pelete TNLE [ Charge [T Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
TLE O tetete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 pelete TME [ Change [ Addition
NAME RAME
STREET ADURESS SIREET ADDRESS
CIMY-S7-2P CHY-51-2IP
TME ] Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-57-2IP

8 ilin[? does not qualily for the exemptions contained in Chapter 119, Forida Statutes -+ further certily that the information
& accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
gfed 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if

h all other like empowered.
|- 30- 00
Darn

12. | hereby certify that the information supplied wit
indicated on this repon or suppleimd
ol the corporation or the recey
changed, or on an attachmg

SIGNATURE:X




