FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmEAENT # P94000014010 04-28-2008 90378 050 ***150.00
.IAMOND K CONSTRUCTION INC.
Principal Place of Business Maiting Address - -
1323 SW SEAGULL WAY P.0.BOX 1345 ]
PALM CITY, FL 34930 PALM CITY, FL 34991 !
R 0 5 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0469374 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O gi;gq mﬁonar
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
KONIETZKO, PHILIP C
1323 SW SEAGULL WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34980
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and tie il appicabla, MOTE: Registered Agen signature tequitec when reinstating) DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coritribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
1IMLE P O Detete TME [Jchange  {J Addition
NAME KONIETZKO, PHILIP C NAME
STREET ADDRESS | 1323 SEAGULL WAY STREET ADDRESS
CITY-ST-21P PALM CITY, FL 349901729 CiTY-ST-2IP
TMLE VP [ pelete TRLE [ Change {7 Addition
HAME KONIETZKC, MARIA C NAME
STREET ADDRESS | 1323 SEAGULL WAY STREET ADDRESS
CITY-ST-2P PALM CITY, FL. 349901729 Civy-St- 29
TIFLE v 1 pelete TmE [ Change [ Addition
NAME SHAPIRO, BARRY NAME
STREETADDRESS | 120 LEHANE TERRACE #204 STREET ADDRESS
CIY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
IIE [ petete TME [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IP CITY-S1-2IP
TTLE [ Delete TME (JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIIY-S1-2P GATY-ST-2IP
TIMLE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-ap CIY-5T- 2P

. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adgfress, yith aft o
/ ’1/2 f/ ¥ 772- 45 3-4pio
a)

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED )6r SIGNING OFFICER OR DIRECTOR Daytime Phore #

v




