FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PQ_SNUMENT # P94000057047 04-02-2007 90098 050 ***150.00
. Entity Name
DIAMOND INTERIORS FURNITURE, INC.
Principal Place of Business Mailing Address
37 WALTER MARTIN ROAD NE 37 WALTER MARTIN ROAD NE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
S I AERR RO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3250309 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWRELL, J L
207 FLORIDA PLACE S.E. Sireet Address {P.O. Box Number is Not Acceptable)
P.0. BOX 1510

FT WALTON BEACH, FL 32548

City FLTZip Code

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

SIGNATURE
Signature, typed of primed name of regiszered agent and titke If appheable. {NOTE: Registerad Agent signature required whon 1emsiatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE P I oetete HILE O crange  [J Addition
NAME CHARLES L. DEWRELL NAME
STREET ADDRESS | 143 LINSTEW DR STREET ADDRESS
CiTy-ST-2IP FT WALTON BEACH, FL 32547 Cny-ST-2ip
TITLE VP O pelete TITLE [ Change (] Aduition
NAME MICHAEL O. JORDAN NAME
STREETADGAESS | 161 BEACH DR STREET ADDRESS
Ciry-sT-2P FT WALTON BEACH, FL 32547 ciy-§t-2ip
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cimy-ST-ZiP
TITLE O detete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-21p CITY-ST-ZIF
THLE O pelete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219 /) ,

12. | hereby certify that the information supplied with this tiling dees not guaiity for the exemptions,
indicated on this report or supplemental report is irue and accurate and that my signature sl
of the corporation or the receiver or trustee empowered to execute this repart as required
changed, or on an attachment with an address, with all other like empowered.

, Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRE!




