FILED

L May 25, 2007 8:00 am
2007 FOR PROFIT CORPOFATION 4: Secretary Of State

PV

i ANNUAL REPORT o
04-30-2007 90856 043 150.00
DOCUMENT # P06000048401
1. Enity Name
DIAMOND HAULING AND DEBRIS REMOVAL INC.
Principal Place of Business Mailing Address
8918 CAMPO WAY 8918 CAMPO WAY
ORLANDO, FL 32810 FL ORLANDD, FL 32810 FL
TG T WG L EAM AR WAk
Suile, Agt. #, elc. Svite, Apt. ¥, etc. 03062007 Chg-P CR2E034 (12/06)
City & State . City & State FEI Nu Applied Fot
{%"7/ 190 Mot Appiicable
i Cauniry . Zp Cauntry 5, Cer:ilicate of Staws Desied ] ggzim“m"
§. Name and Address of Current Registored Agent 7. Nams and Address of Naw Reglstered Agent

Nama

FAUGHN, CASEY O SR

8918 CAMPO WAY Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32810

City FL l Zip Cocle

8. The above named entity submits this stalement lor the purpose of changing As registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he obligations of registered agen!.

SIGNATURE
0. DA O prutad nama of s AW 0 b A (NOTE: Ragetiorsd AQONI SIONRLEE ¢ SGuIeT wivan | srcslasng) QaTE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E)  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP —~—[] Celzte TIE _ O Crnge {7 Addition
NAME FAUGHN, CASEY O SR NANE
STREET ACCRESS | 8918 CAMPO WAY STREET ADORESS
LiY-St. 20 ORLANDO, FL 32810 ciry-s1-29
TRLE vP 3 Detetz TILE O Crange [ Addition
NAME WELCH, GARRY L NANE
STREETADDRESS | B911 CAMPO WAY STREET ADDRESS
Cify-51-79 ORLANDO, FL 32810 Ciry-$T1-1p
nns [ Detets e Ocrarge (3 Addiion
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-§1-2P
MLE 0 oetets mE [JChage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ur-8-00 oTy-41-2p
L O petee TME Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T- 2P CIfY-5i-2P
TE ' 2 et ' . e _ _Olcmnge [ Adtilion
N HANE T
STREET ADDRESS STREEN ADDRESS
cty-s-ar CiTY-51- 1P

12. | nereby cenily that the information supplied with this m does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on tepon of suppiemental repart is e accurate and that my signature shall have the same legal elfect as if made under oath; that ) am an officer or director
or rusice empowered 10 execuld this repon as required by Chapler 607, Fiorida Slatules; and thal my name appears in Block 10 or Block )1 if
with an address, with o!ha i%e em,| ed.

of the corporation or the rec|
changed, or on an am;

SIGNATURE:

BIGMATURE yf_u OR FRINTED NAME OF BIGNING GPFICER OR om:g/n’/

2-207 22143 5|

4

-



