FILED

Mar 02, 2007 8:00 am
2007 Fo%ﬁﬁﬁ:f&%%?ﬁ“'o" Secretary of State

DOCUMENT # P94000014010 (03-02-2007 90008 034 ***150.00

1. Entity Name
DIAMOND K CONSTRUCTION INC.

Principal Place of Business Mailing Address N 4 00 27 4 Q“
1609 SW RD P.0. BOX 1345 ;
P FL 34990 PALM CITY, FL 34991 - e

t +
2, Principal Place of Business - No P.O. Box # 3. Malling Address H“”“'Hl ‘l

13 2.3 5& S;_-g /974 C(k}‘/
Suite, Apt. #, alc. Suita, Apl, #, elc.
- 01262007 Chg-P CR2E034 (12/06)
Yalw &%y [ 3Y¥9%0
City & State /7 City & State 4. FEI Number Applied For
65-0469374 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Addttional
? ¥eooo (./J_A' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KONIETZKO, PHILIP C

1609 SWD RD Street Address (P.0O. Box Number is Not Acceptable)
PA , FL 34890

City FL [ Zip Code

8. The above named entity submits
the obligations of registered a

is statement for the purpfise of changing its registered offica or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

X 2770

SIGNATURE

Signatur or prinied name of reg-s}%agenl and te f apphcabie. (NOTE; Aegistared Agent signature requirec when reinstating) I'4 onf
174
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ’ [ Change [ Addition
NAME KONIETZKO, PHILIP C NAME
STREET ADDRESS | 1323 SEAGULL WAY STREET ADDRESS
City-51-21P PALM CITY, FL 349901729 CITY-S7-2IP
THLE VP I delete TITLE []change [ Addition
NAME KONIETZKO, MARIA C NAME
STREET ADDRESS | 1323 SEAGULL WAY STREET ADDAESS
CITY-SF-2IP PALM CITY, FL 349901729 CITY-ST-21P
THLE v O petete g {1 Change ] Addition
NAME SHAPIROQ, BARRY NAME
STREET ADDRESS | 120 LEMANE TERRACE #204 STREET ADDORESS
CITY-Si-2IP NORTH PALM BEACH, FL 33408 CIrY-87-2iP
TIMLE [ Detele TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. t hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Slatutes. i further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an otficer or diractor
of the carparation or the receiver or trush mpgyvered to execute 1h 9 -. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an a.
SIGNATURE: > 27/07
SIGNITORE AND TYPED OR Pﬁm‘rzyf/ﬁs OF SIGNING OFFICER OR DIRECTOR foae 7

Daytere Phone #




