2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 8:00 am
DOCUMENT # P05000063895 ‘ ecretary of State
1. Entity Name P
BLUE DIAMOND LIMOUSINES, INC. 04-07-2006 90028 008 **130.00
Principat Place of Business Mailing Address ]
2840 REGENT DR 2840 REGENT DR o T .
DELTONA, FL 32738 DELTONA. FL 32738 N
e s OO TR LAY W
Suite, Apl. 4, elc. Suite, Apl. #, elc. 04032006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & State 4. FEINurnber H Applied For
H0-AND1 115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad O gg'giﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HARRINGTON, PETE
2840 REGENT DR Streel Address (P.O. Box Number is Not Accepiable)
DELTONA, FL 32738
City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accepl
the obligalions of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f appheable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII EEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TE [ Change  {J Addition
NAME HARRINGTON, PETE NAME
STREET ADDRESS | 2840 REGENT DR STREET ADDAESS
CITY-ST-2P DELTONA, FL 32738 CITY-ST-2tP
TITLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-ST-2IP CITY-ST-2IP
TIRLE 03 Detete . TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CRY-ST-7IP
TIME [ pekte e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-29 COY-ST-2P
TLE 7 Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CM¥-S§T-2IP
TILE [ perete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) lusther certily that the inlormation
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | arn an olficer or director
of tha corporalion or the receiver or truslea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
ith all other like empowered.
—

changed, of on an attachment with argpaddress, wi
SIGNATURE: X Zeﬁc—\rc: 9’/L//p(nf 3¢ 3225 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




