2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 21, 2008 8:00 am

DOCUMENT # P06000101349 Secretary Of State
1. Enlity Name
DIAMONDBACK CNC, INC. 02-21-2008 90026 016 ***150.00
Principal Plage of Business Mailing Address
1060 COX ROAD 1060 COX ROAD
COCOA, FL 32926 COCOA, FL 32926 ‘ .
S L R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Number Applied For
22-3540360 Not Applicable
Zip Courniry ap Country 5. Certilicate of Status Dasired O gt?e..ﬂzesq l‘zf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FLECKINGER,—B‘OBBY v o - TT T. RKE CPA
1060 COX ROAD Street Addreﬂﬁﬁeomm |0m&pm1ding ’

City 1980 N. Kﬂiﬁﬁf KVE[III i Zip Code
1 - L] I.

Familiar with, and accept

tha obligations of registered agent.

SIGNATURE 47/&#‘?49 > M CFn] ,,z//y s ¥

Signature, typed or printed nama ol registered agen: and utle if appILcabL; ) (NQTE: Registetad Agun_l signatuig requirad when reinstating) DATE
FILE NOW!!! FEE IS $450.00 & Eloclon cameaign Francing $5.00 May Be
After May 14, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelese TITLE [JChange [ Addition
NAME FLECKINGER, BOBBY NAME
STREET ADDRESS | 1060 COX ROAD STREET ADDRESS
CITY-5T-ZIP COCOA, FL 32926 CITY-51-2IP
TITLE VPST [ Detete TTLE O change [ Aadition
NAME FLECKINGER, FRAN NAME
STREET ADBRESS | 1060 COX ROAD STREET ADDRESS
GITY-ST-ZiP COCOA, FL. 32926 CITY-ST-2IP
TITLE D O Delete TITLE Ol cChange  [J Addition
NAME FLECKINGER, FRAN - T e TTT T
STREET ADDRESS | 1060 COX ROAD STREET ADDRESS
CiTY-57-2IP COCOQA, FL 32926 CITY-SI-2IP
TILE ] Delets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TALE 1 pelet2 TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP B
THLE O petete TITLE . ’ [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T.21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report 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.

SIGNATURE: zﬂeém% - /YDY

D TYPED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR,_J Date Daytime Phone &




