2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Apr 13,2007 08:00 AT

DOCUMENT # P93000024087

1. Entity Name
DIAMOND SUPPLY COMPANY, INC.

Secretary of State |

Principal Flace of Business Mailing Address

6601 LYONS ROAD 6601 LYONS ROAD
STEG-3 STEG-3
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US

DO NOT WRITE IN THIS SPACE

O

03232007 No Chg-P CR2EQ034 {11/05)
4. FEI Numper Applied For
65-0404059 Nol Applicable

$B.75 additional

5. Carlilicale of Status Desired O Foe Requred

6. Name and Address of Curront Reglsterad Agent

SLAZYK, PAULL
6601 LYONS ROAD, STE G-3
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The abava named enuly submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligations of registered ageni.

SIGNATURE

Signature. lyped or printed name of registered mgent and te it appiicadle.

(NGTE. Regisared Apant sgnalure raguirad wnen reingiating) DATE

9. Election Campaign Finanging

FILE NOW!lI FEE IS $150.00 v
Trust Fund Contribution.

Aftor May 1, 2007 Fee will he $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

T PD

NAME SLAZYK, PAUL L.
STREFTADDRESS | B545 WINDY CI
CIiY-ST-Zip BOYNTON BCH, FL

TNLE VPD

NAME HAYES, DAVID M.

STREET ADDRESS | 7750 N.W. 49TH LANE
CITY-51-2P COCONUT CREEK, FL 33073

TIMLE

NAME

STREET ADDRESS
CIty-81-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

=
s
"y
T
i
[}
[}

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlity that the information supghed with this fiIing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceivgy or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplermantal rapert is frue an

changad, or on an attachmenyith an addr,

SIGNATURE: X_

with all other like empowared.

Fest

‘IGNWD TYPED OR PRINTED NAME OF BIGHING QFFICER OR WRECTOR

Aicfer (a3 3313

Daly Byume Prane #




