2008 FOR PROFIT CORPORATION

FILED

et ANNUAL REPORT
DOCUMENT # P95000019489
1. Entity Name

DIAMOND TIMBER INC

s - .o T T ity

Jan 09, 2008 08:00 A}
Secretary of State

Mailing Address

4273 BLUEBERRY ST..
MIDDLEBURG, FL 32068

Principal Piace of Business =~ "

4273 BLUEBERRY ST,
MIDDLEBURG, FL 32068 . .+

DO NOT WRITE IN THIS SPACE

AR

010682008 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3301143 Not Applicable

5. Certificate of Sratus Desired

X $8.75 additional

Fee Required

8. Namo and Address of Current Rogistered Agent

WILLIAMS, DEBBIE
4273 BLUEBERRY ST
MIDDLEBURG, FL 32088

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submily this statement for the purpose of changing its registeres office of reglatered agent or both in the State of Flonda tam famihar with. and accept

the obligations of registered agent.

SKENATURE

i i

z-,h “i % Signature, typed or prnted name of fegusied agent and s f RppMORDH., (NOTE: Ragisoned AQon! sgnature requeed when rermtalng} DATE

FILE NOW!H FEE I8 $150.00
Aftar May 1, 2008 Fee will be $5%50.00

9. Electlon Campaign Financing
Trust Fund Contribution. -

55.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTCRS

TTLE

NAME

STREET ADDAESS
GiY-ST-2P

DP

WILLIAMS, KENT

4273 BLUEBERRY ST.
MIDDLEBURG, FL 32088

TE

RAME

STREET ADDRESS
CITY-ST-2P

DV -
WILLIAMS, DEBBIE
4273 BLUEBERRY ST.

DTN 7E354
01409/ 08-5 Bu4f—ul? 155

i -RHI
U"T

MIDDLEBURG, FL. 32068

TLE

NAME
STREET ADDRESS

oov-s1-20

TALE

NAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
ITY-ST-2P

TTLE

NAME

STREET ADDAESS
cY-g1-ap

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential repot is true and accurate and that 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 trusiee empoweraed 10 execute this feport as required by Chapter 807, Florica Statutes: and that my narme appears in Block 10 or Block 11 i

z:’é)é/L Wi (/(?ﬂ?_ﬁ'

changed, or on an attachMent with an address with all other like emy

SIGNATURE: é“ Welliars

QY §2-5557_

\TURE AND TYFED GR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Yo Jog

Deytrna Phone #




