FILED

~ Apr 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-05-2006 90136 025 ***150.00
DOCUMENT # P94000057047
1. Entity Name
DIAMOND INTERIORS FURNITURE, INC.
Bov

Principai Place of Business Mailing Address Q““ .
37 WALTER MARTIN ROAD NE 37 WALTER MARTIN ROAD NE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
T v RGN W

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appked For

59-3250309 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired (] Foe Raquirec; ona
6. Nama and Address of Current Reg ed Agent 7. Name and Address of Now Registered Agent
Name
DEWRELL, JL
207 FLORIDA PLACE S.E. . Street Address (P.O. Box Number is Not Acceptabla)
P.C. BOX 1510 '
FT WALTON BEACH, Fl. 32548
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title I applicabla. [NQTE: Registered Agent signature reguired when reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE P O Delete TIMLE (O change [ Addition
NAME CHARLES L. DEWRELL NAME
STREETADDRESS | 143 LINSTEW DR STREET ADDRESS
ciy-sT-2P FT WALTON BEACH, FL 32547 CITY-81-21F
TME VP O pelete TME COichange (7] Addition
HAME MICHAEL O. JORDAN NAME
STREETADDAESS | 164 BEACH DR STREET ADORESS
CITY-ST-2P FT WALTON BEACH, FL, 32547 CITY-ST-BP
TMeE [ petete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIty-51-Bp CITY-ST-219
TITLE O petete TiE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY. $T-21P
TiLE £ elete FMLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.-ST-21P CITY.87-2IP
TIMLE £ Delete TmE [O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P / CITY-5T-2P

12. | hereby certify that the information supplied with th filing does not gulify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon or supplemergarrg accurate ghd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g u o b erhis report as required by Chapter 607, Florida Statutes; and ihat my name appears;.?ock 13 or Block 11 it

oy

mpow’:im{ % '7D %é %gmfﬁ{:/*z

Date




