FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000140364 03-07-2006 90010 018 ***150.00

1. Entity Name
DIAMOND LAWN SERVICES, INC.

Principal Flaca of Business Mailing Addrass ’ Q““za ouv

12608 LAKE VISTA DRIVE 12608 LAKE VISTA DRIVE Lo H

GIBSONTON, FL 33534 GIBSONTON, FL 33534 . R ’

S S AR MO
Suite, Apt. #, stc. Suite, Apt. #, atc. 02242006 Chg-P CR2E034 (11{05)
City & State City & State [ 4. FEI Number Applied For

M | RO Bbl 078 Not Applicatle
Ziv Cauniry Zip Country 5. Cartilicate of Status Desied [ fggg Addilonal
6. Name and Address of Curment Registered Agent | 7. Name and Address of Now Roglstered Agant

Name

HUTCHINSON, MICHAEL R
12608 LAKE VISTA DRIVE Street Address {P.0. Box Numbar is Not Acceptabla)
GIBSONTON, FL 33534

- City FL ! Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeféd agent.

SIGNATURE
Signature. typed of pintad name of registened agent and title i 2pplicabla (NOTE: Registorad Agent signalure requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. :  QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST [ Detete TITLE O change [ Addition
NAME HUTCHINSON, MICHAEL R NAME
STREET ADORESS | 12608 LAKE VISTA DRIVE STREET ADDRESS
CITY-ST-2IP GIBSONTON, FL. 33534 CITy-ST-2IP
THLE . [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P
TLE [ Delete TE O change [ Acdition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-57-2P CIry-51-2IP
TITLE [ ceiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2P CITY-51-2P
e O Delete Tme ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p Ciry-§1-2IP
TRLE O oelets e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an olficer or director
of the corporation or the receiver or trustee empowered (o execute this teport 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. M icha el 'Q H utchinzaon

SIGNATURE: —W;%ﬁﬁ\%ﬁmmﬁsmm OR DIRECTOR ?l' €57 d ¢ “j. fljob (813}6 Z{M_SZ Q(D




