FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000014010 . T2 03-16-2006 90221 036 ***150.00

1. Entity Name
DIAMOND K CONSTRUCTION INC.

Principal Place of Business Mailing Addrass

1609 SW DYER PT RD P.0. BOX 1345
PALM CITY, FL 34990 PALM CITY, FL 34991 50002889

AR

i # i . .
Suila. Apt. #. etc. Suita, Apl. #, etc 01302008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0469374 Not Applicable
( ts Z -
Zip Couniry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
KONIETZKO, PHILIP C
1609 SWDYER PTRD Street Address (P.C. Bex Number is Not Acceptable)
PALM CITY, FL 34990

City FL Zip Coda

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra, typea or printed name o fegistered agert and title  apphcable {NOTE' Regislered Agant signature required when rgmnsiating) DATE
FILE NOW)!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trus: Fund Contribution. 00  Addedto Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ' O petete TILE PWM m Change [ Addition

NAME KONIETZKO, PHILIP C NAME Ph.lip Kentel ko

STREET ADDRESS | 1608 SW DYER PT RD SWEETADDRESS | £ 7.3 5@_4 wLL W

onv-st2p | PALM CITY, FL 34990 onste | Leim O ﬁ, Ee. Y990 /739

TITLE VP [ Delete TILE 74 P ,@ Change T3 Addition

NAME KONIETZKO, MARIA C NAME ma ria Kan 1 af 2 KO

STREETAGDRESS | 1609 SWDYER PT RD STREETADDRESS | s 3 ¢ il W

ov-szp | PALM CITY, FL 34990 ovsewe | Padm ; 3‘/ 990 -/ 79’?

TITLE \' O oelete TMLE [ Change =[] Addition

NAME SHAPIRO, BARRY NAME

STREET ADDRESS | 120 LEHANE TERRACE #204 STREET ADDRESS

Qiy-S1-21P NORTH PALM BEACH, FL 33408 CITY-§T-219

THLE [ Delete TIILE [ Change [T Addition

NAME NAME

STHEET ADDRESS STEETADDRESS | _ _ o )
TeIYsT-ap - - T ’ CITY-S1-2P

TITLE L] pelete TILE {1 Change [ Aaditian

NAME NAME

STREET ABCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TiTLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-St-2p CITY-ST-2IP

12. | hereby certify that the information supplied with Yis filing does not quality gor the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the information
inciicated on this repont or supplemental report igfrue and accurate and thd my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or 8 8 weregflo gyec e! J'u reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with4n alidregf, with # othér We eyfolered.
p/ //414 ;574’// /?//)/0( F70- 260 99 2P

1-SIGNATURE:
SIGNAFMND TYPED OR PRINTED W SIGHING OFFICER OR DIRECTOR Dayuma Phone ¥

[74



