FILED
Feb 06, 2006 8:00 am

R ORPORATION
2006 FOR PROFIT C Secretary of State

ANNUAL REPORT

DOCUMENT # P04000064960 (02-06-2006 90055 047 ***150.00

1. Entity Name

DIAMOND W. RODEOQ, INC.

LUUllJgev

Principal Place ot Business

10361 PITTMAN ROAD
SARASOTA, FL 34240

Mailing Address

10361 PITTMAN ROAD
SARASOTA, FL 34240

Suile, Apl 4. alc. Suite, Apt. #. elc. 01312006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
06-1722727 Not Applicable
Zi i
Zip Country P Counity 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current R: ed Agent 7. Name and Address of New Registered Agent
Name

LoUHARE D a/giLkert

Street Addrass (P.O. Box Number is Not Accegyeble)
V9 3er TG o

s
MANLEY, CNARLOTTE A
10361 PITTMAN ROAD
SARASOTA, FIN34240

Y akseo rot FL | %55 oo

8. The above named entiy submils (his staiement for the purpose ¢f changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the obligahons ol regisiered agent

SIGNATURE

Sirpratire (yped of reited neme ot reagrstened agent and tie f cophcabke {NOIE Regmtersd Agent signature requred when reinstatng} DAJE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni PST }N’Dgle[e e O change [ Addition
NAME MANLEY, CHARLOTTE A . NAME

SIREET ADGRESS | 10361 PITTMAN ROAD SIRELT ADDRESS

ciiY i ae SARASOTA, FLL 34240 CITY-51-2IF

e O pelele e 7 [T Change “Addilion
NAME NAME /;/c/‘,’rﬂ,éﬂ 2. it L EHE JQJ

STREE] ATIDRESS swaowess | o 26/ PITT N L0 _

oiY-§1 b CivY-SI- 2P SARI SoTH L FHESC

e 1 belete TILE [ Change [T Additien
HAME NAME

SIREET ADDRESS SIRLE) ADDRESS

CHY Bl 4P \ Iy SI-29

i O Detste e O Change [ Acdition
AL NAME

STR:: T ADDRESS SIREET ABDRESS

CIFY §1 2P GIlY SI 2P

il L O pelele THLE O cChange [ Aovition
AN HAME

SIHEE) ADDRLSS SIREET ADDAESS

cIy-si ap CITY-ST-2P

e [ betete 11T [Jchange [T Acdition
NAME. NAME

SIALET AUDRESS SIHEE] ADDRESS

Y 51 P CIY-ST 2P

12. 1 herehy cerlily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | furiner certify that the informalion
ndicaled on this report or supplemantal report is true and accurale and that my signature shalt have the same lagal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 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.

@. (O&m [CICIHERRZ [0 LS 2 -Z -6

V' Y6GNATURE AND TYPEDVOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #

SIGNATURE:




