FILED
2007 FOR PROFIT CORPORATION . Mar 26,2007 8:00 am

DOCUMENT # P06000034514 Secretary of State
1. Entity Name 03-12-2007 90081 023 ***150.00
DIAMOND HAULING & EXCAVATING INC.
Principal Place of Business Mailing Address
107 PEBBLE LANE 107 PEBBLE LANE
APOPKA, FL 32112 APOPKA, FILL 32712
T A NIV TN AME
Suile, Apl. ¥, eic. Suite, Agt. ¥, elc. 01232007 Chg-P CRZ2E(34 (12/06)
City & State City & Sate 4. FEI Numb — Appliad For
2 0 Ll'qg 7 l ? 7 Not Applicable
T County ae Countey 5, Cerdlicate of Stalus Desired m] gz';f’m‘r:;"m"'
8. Name and Address of Current Registersd Agant 7. Name and Address of New Ragisterod Agent
Name
POWELL, JAMIE Q
107 PEBBLE LANE Street Address (P.0. Box Number is Nol Acceptakle)
APOPKA, FL 32712
City FL l Zip Code

8. The above named enlily submils this slatement for the purpose ol changing ils registeren office of regisiered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

‘ . lyped of ponied rame of 1eg) tiered agerd 8D btk f BpORCotle. (HOTE: Reguiersd Agert ngratLry recunsd whan renatsmg) (=131

) ) . N } ]
“¥.  FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trusi Fund Contribution. O  Added Ip Fees

10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lt P 3 Datere TE O crange  [J Agwilivn
RAME POWELL. JAMIE Q HAME
STREET ADDRESS | 107 PEBBLE LANE STREET ADORESS
CAFY-ST- 7P APOPKA, FL 32712 CiY-Si-2p
finLe vP [ Detere E Ccange [ Adsition
NAME POWELL, CHARLES W NAME
STREES ADORESS | 107 PEBBLE LANE STREE ADDRESS
ory-st-1p APQOPKA, FL 32712 Y-S 2P
TME ] petere e [Jcrange [ Addition
NAML HAME
STREET ADDAESS STREET ADDRESS
QTY-SI- 2P CIvY-S1- 2P
me O ocese e O crange [ Adgition
HAME NAME
STREE ] ADORESS STAEET ADORESS
cmy-sT- 2 CITY-S1-2P
TE O Detete % Cchange [ Adition
WNAME NAME
STREET ADORESS STREET ADORESS
Ty -si-2P CTY-§1-7P
TIRE ] Deiete LU O Crange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CINY-Si- 2P CiTY-S1-TW

12, 1 hereby cerlity that the inlormaticn supplied with this filing does not qualily 1or the axemptions confained in Chapter 119, Florida Slatutes. 1 lunner cerlify that the infarmatico
ingicaled on 1his report of supplemental reporl is irue and accurate and thal my signature shall have the same legal efiect as il made under oaih; that | 8m an olficer or director
of the corporation or the receiver o tiustee empowered 10 axecule this reporl as required by Chapler 607, Fiorida Statules: and thal my name appears in Block 10 ot Block 11l
changad, or on an aliachyrent willt an address, with all other like empawered.

eld ‘llo!o‘l Ho1 509-8443

Ouic? Oayvne Prone #

NAME OF M0

OFFICEA OR.




