2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 04, 2008 08:00 A

DOCUMENT # P07000028726 Secretary of State
1. Entity Name
DIAMOND MECHANICAL SERVICES GROUP, INC.
Principal Piace of Business Mailing Address
2206 ALLEN LN. 2206 ALLEN LN.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S S TR O
Suite, Apt. #, etc. Suite, Apl. #, s1c 01252008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEi Number Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certilcate of Status Desired O Eg‘;g}&?:{;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

REEVES, LEE-ANN

2206 ALLEN LN. Street Address (P.0. Box Number is Not Acceplable)

WINTER PARK, FL 32792

City FL | Zip Code

8. Thea above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Flonda. 1 am familiar with, and acceml
the obligations of regisleiad agent.

SIGNATURE
Signaturo. byped or prinled name ol regsierad agant and htie f appheabhy (NOTE: Regislernd Agent signalure requred when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Cantribution. Added to Fees
10. * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nr P [ Delete TILE g4 [ Change ] Addition
NAME REEVES, LEE-ANN NAME s s S :‘i:'_',-.g s
STRECT ADDAESS | 2206 ALLEN LN. STREET ADDRESS TR T s e = P
ciry-s1-2ip WINTER PARK, FL 32792 CTy-SI-2Ip
TITLE [ Delete THLE O Crange ] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-SI-2IF
TnE [ oelete TITLE O Change [ Addiian
HARE HAML -
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-5T-21
TILE [ Delete TILE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-ST-2P
1ILE 7 Delete WILE {J Change [ Aduition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP ' CITY-ST-ZIP
TIME [ Delete TILE ] Change  [_] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY. ST-2ip

12. ! heraby certty that the information supplied with this filmg does not gualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ¢r supplernental report is true andJaccurate and that my signatura shall have the sama lsgal effect as f made under cath, that | am an officer or direcior
d 10 execute 1nis repor as requited by Chapter 607, Flonda Statutes: and that my name appears in 8lock 10 or Block 114
i other like empowered.

C_ Lﬁ@-“*‘ﬂ%ﬁ?ﬁé&;& 12108 221-229.1%90

SMNATUREXND TYPED OR PRIhTEDyME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporanon or 1he regever or trustee empe
changed, or an an altachnf&nt with an agldress,

SIGNATURE:




