FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Dy
CORPORATION E
‘ ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DQCUMENT # PQ7000056098 (1)
DIAMOND ROOFING & REMODELING CORP.

FLORIDA DEPARTMENT OF STATE

onoen o Jan 26 1998 8:00am

IV AU EA AR

Principal Place of Business Mailing Address
8210 KATANGA CT. 8210 KATANGA CT.
FT. MYERS FL 33801 FT. MYERS FL 33901 N

v DO NOT WRITE IN THIS SPACE
: 3. Data Incorporated or Qualified C

i _ _ _06/25/1997 ) 7
: 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: —le ;“| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i T . Horal
P - AP 8, Certificate of Status Deslred |:| § =75 Additional
_2;| -5;-| Fee Required
City & State City & State 6. Eloction Campaign Financing ~_ $5.00 MayBa
El -‘2;! Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currgnt vear Intangible
;;I _2;[ ?9‘; m Parsonal Property Tax due Juna 30, ves [InNo
g. Name end Address of Current Ragistered Agent 1. Name and Address of New Registered Agent
BARNES, KENNETH 81 Name
8210 KATANGA CT. 82 Street Address (P.O. Box Number is Not Acceptable) - N
; FT. MYERS FL 33901 I N
P 83 T
84| City ] T S FL ‘85 Zip Code

11, Pursuan 1o the provisions of Sections 607.0602 and 507. 1508, Fjorida Slatutes, the ebove-named corperalion sUbMNE s statemant for the pUrpose of changing is registersa
office or registered ?ﬁam' or both, I the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registarad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . Cot

A .

SIGNATURE Signature, typad or prinied nama ol registered agent and title X applicable. (ROTE, Ragistered Agem Signaluce required when reinsiatingy . " S oAt T —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS TN 12 §
TITLE D [T DELETE 11 TILE T T T T T [ Chenge  [TAddlon | =
NAME BARNES, KENNETH 1.2 NAME
sTheeT aooRess | 20785-4 HUFFMASTER RD. N. 1.3 STREET ADDRESS %
CITY-ST-2P FT. MYERS FL 33917 1.4 CITY-$T-2P &
: TIME D L V1 DELETE 21TMLE T T change ] Addition |<
. NAME PULLEY, ROBERT 22 NAME
: smeeTaooreSs | 738 ANACONDA AVE, 8. 2.3 STREET AUCRESS
CITY- ST 7P LEHIGH ACRES FL 33938 2 4GTY-ST-2P
) THILE D ] peLETE 2.1 TIME ) ' E1 Change [ Addition |
- NAME PULLEY, WILLIAM 2.2 NAE
: smeer aoorcss. | 738 ANACONDA AVE., S. § 33 STREET ADORESS
: oY -51-2P LEHIGH ACRES FL 33938 3.4, CITY-ST-2IP
1ITE S ) [_] DELETE 41TmE o "1 change ~ [ Addition
' NAME 4.2 NAME
' STREET ADDRESS 43 STREET ADDRESS
. CIvY-§T-2IP 44 CITY-ST- 21
. TME CIpEteTE [ simme ] j [ Ghange™ [T Addition
MAME - 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY - 5T-TP 5.4 CITY-5T-2IP
: e [T DELETE 6.1 TITLE ’ "L Chenge [ Addition
NAME 6.2 NAME
STREET AQIDRESS £.3 STREET ADDRESS
CITY-ST-TP 64 CITY-57-2P __

14, | hereby certiz that the information supplled with This filing does not quality for the exemption stated in Section . (1), Flc } )
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that Taman
officer ar director of the corppration or the recelver or trustee empowered to executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears 'n
Block 12 or Block 13 if changied, or on an atlachmant with an address. :

.| SIGNATURE: _ 4 c164ayCE. DEDINRED ,//,ié' g _ _




