FILED

Jan 27,2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000166212 01-27-2006 90031 003 ***150.00
1. Entity Nama
DIAMCND TECHNICAL PRODUCTS INC
Princigal Place of Business Mailing Address
2139 DOBBS RCAD 2139 DOBBS ROAD : 4
UNIT 3 UNIT 3 l”!][]732
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
Suita, ApL. #, elc. Suita, Apt. #, elc. 01472006 Chg-P CRZE034 (11/05)
City & Slate City & State 4, FEI Numbar Applied For
8 6 -11 2 5 176 Not Applicatle
- - " =
Zip Country Zip Country 5. Certificate ot Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
DIAMOND, MICHAEL .
2139 DOBBS ROAD Street Address {P.O. Box Number is Not Accaptable)
UNIT 3
ST. AUGUSTINE, FL 32086
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, iyped ar ponted name of regisiered agent and utle il applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5'00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O petete e [ change [ Addition
NAME DIAMOND, MICHAEL NAME
STREET ADORESS | 2139 DOBBS ROAD UNIT 3 SIREET ADORESS
CHY-SI-21P ST. AUGUSTINE, FL 32086 CITY-ST-21F
TITLE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 3 Delate TITLE [ Change 1] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CHyY-SI-2IF CITY-S1-2P
nize 7 Delete TILE Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-87-2IP
TITLE O etete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IE 7 Delete utLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-0P
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to execute this report as required by Chapler 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 iike empowered. - od

[ €26
ichacl B, Diamond /__
SIGNATURE: Z2telens B Decramegzan T o001 iinn [A7706 1%

26



