FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000070223 05-04-2007 90093 037 ***150.00

1. Entity Name
DIAMOND M CARRIAGE CO. INC.

Frincipral Place of Business Maifing Address
P.0. BOX 702020 P.0. BOX 702020 4010593 8
SAINT CLOUD, FL 34770 US SAINT CLOUID, FL 34770 US
L MR
2B Llogd ldme.
Suite, Apt. #, etc. / Suite. Apt. #, etc. 04302007 Chg-P CR2E034 (12/08)
City & State EL City & State 4. FE| Number Applied For
- . 3,0 - 4?‘73 73& ot Applicable
2ip Country Zip Country o : 8.75 Addttional
3 l., 7 ‘-/L/ 0 S ng{&— 5. Cenrtificate of Status Desired O gee Required
8. Name and Address of Current Registerad Agent 7. Name and Addi of New Registered Agent
Name

WALL, CAITLIN
- Lf 705 TUEI\ ﬁ@ DA ({ 51) Street Address (P.0O. Box Number is Not Acceplable)

S4T Clowd , FL 34773

1

City FL | Zip Code

8. The above named e submits this statemant for the pdrpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regigtered age

> SL/(I/DQ’)

Sqnm1e. woo&dr pnmiad narne ol rogmiored agant and the f apphcatie. {NOTE: Regrsterad Agant signahsre required whan reinstating)

SIGNATURE
p—
FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Feas
10, (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIILE ClChange [ Addition
NAME MCCRAY, MICHELLE R NAME
STREET ADDRESS | P.OQ. BOX 702020 STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34770 CITY-53-2p
TMLE T O peiste TLE [JChange [ Addition
NAME WALL, CAITLIN NAML
STREEF ADDRESS S P.O. BOX 702020 STREET ADDRESS
CITY-§T-2P SAINT CLOUD, FL 34770 CIFY-SF-2p
TINE O pelete mE [ Ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-57-2P
TITLE [ pelete THLE [ Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S5-7P
TIMLE ] pelete TILE {Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
[ATY-SE- 2P CITY-ST-2F
TITLE 3 pelete i TILE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the inforrpstion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or gtipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver of trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

changed, or on an atlac| with an ress, with all other like empowared,
Lodd (.0 { 025, dunk /;JO"]

SIGNATURE°/ 818{ATURE AND TYPED OR RRINYED NAME OF BIGNING OFFICER OR DIRECTOR |

Daylima Phona #

|



