T FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000024087 05-02-2006 90176 033 ***150.00

1. Entity Name

DIAMOND SUPPLY COMPANY, INC.

Principal Place of Business Mailing Address 4 007 8 B 42

6607 LYONS RCAD 6601 LYONS ROAD
STE G-3 STE G-3
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 U5
T s IR AW
Suite, Apt. #, etc. Suite, Apt, #. elc. 04242006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0404059 Not Applicable
“p Country Zip Couniry 5. Certilicate of Status Desired ] 5875 A_dditionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLAZYK, PALUL L
6601 LYONS ROAD, STE G-3 Street Address (P.0. Box Number is Nor Acceptable)
COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above namad entily submits this stalernent for the purpose of changing its ragisterad office or registered agent, or both. in 1he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu:e, lyped of prnted ruirw of regrsteced agent and Ytle it appiicadle. {NCTE. Regstared Agsnl signatuse reguiredt when remnslatng) OrTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Delete THLE [} Change [ Aduition
NAME SLAZYK, PAUL L. NAME
STHEET ADDRESS | 8545 WINDY ClI STREE ] ADDRESS
Ciry-s1-zip BOYNTON BCH, FL CITY - ST- 2P
1IME VPD O Delete TILE O Change [ Addition
NAME HAYES, DAVID M, NAME
SIREET ADDRESS | 7750 N.W. 49TH LANE SIREL T AQDHESS
ciy-s1-2p GCOCONUT CREEK, FL 33073 CITY-St-2P
TinE O petete TIME [ Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP cITY-51-21P
THLE 1 Delele HILE [T Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITy-57-21P
IMLE O Deiele HILE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21F
e [ Delete hiLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZIp CITy-51-2iP

12. | hereby cerlity that the information supplied wilh this filing dees not gualify lor the exemptions contained in Chapler 119, Florida Statules. | further cartily 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 it made under oath; that | am an officer or director
of the corporation ar the recejyer or truslea gmpowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, cor ¢n an attachmehf wi n 55, with all other ke ampowered.

SIGNATURE: fAe Siazae /reS/Jauf f/zz%é

/ SIGllAyRE AND 7950 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone &

=



