FILED
. .2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

ng&i}y ENT # P04000016922 04-14-2006 90148 030 ***158.75
DEANGELIS - DIAMOND REAL ESTATE, INC.
Principat Place of Business Mailing Address
6635 WILLOW PARK DRIVE 6635 WILLOW PARK DRIVE 5 Uﬂ 1 2 095
NAPLES, FL 34109 NAPLES, FL 34109
S e AR NE M
Suie, Apl. . ete. Suite, Apl. #, etc. 04112008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0111369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae‘gi lf;:i:;&ional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Nama

MONGAN, BRENTON L
5635 WILLOW PARK DRIVE Street Address (P.O. Box Number is Noi Acceptablg)
NAPLES, FL 34109

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatip, typed o printed name ol ogistered agont and Litle it applicabla {NOTE Registarad Ageni signature required whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [3 Change  [] Adcition
NAME DEANGELIS, JOHN M NAME
STREET ADDRESS | 2316 HARRIER RUN STREET ADORESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TLE V Melete TITLE [ chenge [ Addition
NAME NUNEZ, WiLLIAM HAME
SIREET ADORESS | 6635 WILLOW PARK DR STREET ADDRESS
CITY-§T-3iP NAPLES, FL 34109 CITY-ST-21P
T STD [ Delete TTLE O cChange ] Acdition
NAME DIAMOND, DAVID B NAME
STREET ADURESS | 28650 ALTESSA WAY NO. 201 STREET ADDRESS
CAY-55-2P BONITA SPRINGS, FL 34135 CITY-ST-P
TWILE v 7 Delete TITLE {1 Change [ Addition
MAME MONGAN, BRENTON LEE NAME
STREET ADORESS | 27110 ESTHER DR. STREET ADDRESS
CiTY-§T-28—-| -BONITA-SPRINGS-FL. 34135 - - -——— — CTV-§T- B | e o =2 —— . o — -
TTLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-29 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S§1-212 CITY-ST-2IP
12. | hereby certify that the inlormation supplied with this Hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phona #




