FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000048517 05-05-2006 90234 001 *1,050.00

1. Entity Name
DIAMOND INTERNATIONAL, INC.

Principal Place of Business Mailing Address Y
2221 SW 43RD 1ANE 2221 SW 43RD LANE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US

ARG

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopTed

65-0509938 Not Applicable
5. Certificate of Status Desired (] l§e8e :Sq l‘:?:dm“a'

6. Name and Address of Current Regk d Agent

fdJngA?uPTE\RBARBARA BLVD DO NOT WRITE
NAPLES FL 4102 IN THIS SPACE

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

the obligations of registered agent. /// / é o é

Lﬂ o é‘ ¢
SIGNATURE %‘i — M <
Signature, vaawz printed name of registered agent and titke if appllcably (NOTE: Registered Agent s;gmmre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTQORS |
TME PVST
NAME LITTERER, SIGRID

STREET ADDRESS | 2221 S.W. 43RD LANE
CHTY-ST-ZP CAPE CORAL, FL 33914

TILE

NAME

STREET ADDRESS
GITY-ST-2I9

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-st1-29

TME

NAME

STREET ADDRESS
CIvY-ST-2P

e

HAME

STREET ADDRESS
Crey-ST-2P

12. | hereby certify that the information supplied with this f|||n does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accufate 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 the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmeniywith an address, W’\e empowZ /
SIGNATURE: _ 7 L /7 o/ T/ T S Lo %x o6

TURE AND TYPED GR PRINTED NAME NG SFFICER Of DIRECTOR Dste /7 Daytime Phone #




