2008 FOR PROFIT C"E";RF!ORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000120032

1. Enlity Name
DIAMOND CUT LAWN SERVICE, INC.

Principal Place of Business

1805 SW 47TH TERRACE
CAPE CORAL, FL 33914

Mailing Address

1805 SW 47TH TERRACE
CAPE CORAL, FL 33914

I |

0112656

2. Principal Place of Business - No PO Box # 3. Mailing Address

SUitgTAPL #, ele. — _ Suite. Apl #, ele

Aug 05, 2008 8:00 am
Secretary of State

08-05-2008 90003 045 ***150.00

N
HIIHII\ [N AN

: 05132008 Chg-P CR2EQ34 (12/06)
- i : :
City & Siate City & State 4. FE! Number Applied For
-20-5584120 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRARA, MAURIZIO
1805 SW 47TH TERRACE
CAPE CORAL, FL 33914

Street Address (P.C. Box Number is Not Acceptable)

C‘lry FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

(NQTE: Aegistered Aot Snoture raquired wion reinstaung] oaTE

Signature, typed of pinied MMHU tide ¢ apphcable.
.

9. Election Camgangn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2){b), F.S., the |
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P O Delete TME [ Change (] Addition
NAME FERRARA, MAURIZIO HAME

STREET ADDRESS | 1805 SW 47TH TERRACE STREET ADDAESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST.21 e

TILE o it i
e Kipoee e FRANCESCA G. FERRARA U10w¢ Ebiwir
STREET ADDRESS SIREET ADDAESS 1805 SW 47th TERRACE

airy-S1-2¢ CORAL, £ 33914 orvsrze | CAPE CORAL, FL 33914

TILE i [ peete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTCE O oeele TITLE O change ) Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS | L e m - e T

CITY-ST- 2P CiTy-31-20F

ITLE ] oelete TTE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GiTY-ST-2P CITy-S7-2p

TILE O Delete e [ Crenge  [] Addition
RAME MAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P — /7 CITY-$1. 2P

12. | heraby certify that the informaltion supplied witkerThis hlm /does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repeft is true’ an accurate and that my signature shall have the same legal effect as if made under oain; that i am an officer or director
e ernpowerec! 1o execute this report as required by Chapier 607, Florida Stalutes, and that my name appears in Slock 10 or Block 111f

5§ -(-6X 239 943-geoz

of the corporation or the receiver or tru
changed. or on an arachment with g

Address; wit

SIGNATURE

Il other ke empowered.

[sicHMfiEs-fi0 T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prone #




