’ E !
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P29000088943 | T Feb 06,2006 08:00 AM

Secretary of State
R. DIEMER MANAGEMENT, INC.
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1. Entity Name E
|
E

Principal Place of Business . Mailing%!ddress '
4328 40TH ST., SOUTH - 4325 40TH ST., SOUTH
ST. PETERSBURG FL 33711 8T, PEFERSBURG FL ?3711
b H
2. Punoipal Place of Busimess. 3. Manhr}g Adgress :
i E
Suits, Apl ‘f'-. ET-C_.— i T SL)iiE.;Ap‘, #, ete. B 15t MOORE CRIED32 (10‘105)
i
City & State Cty & State - 4. FEI Numbes | _|appiied Far
E ! ) 58-3606180 i f gNQ[‘ Appiics
Zp Connitsy Zp | Gountry 5. Cortificate of Stans Dusreg  [] 907D Additiona)
; Foe Reguired
776 nameand Address of Current Registered Agent . | 7. Name and Address ot New Registered Agent
| Name

E
Eé%g%%‘ gTO EERT M iy E ' Sireet Address (P.Q. 8ox Number 15 Not Acceptabla)

SAINT PETERSBURG FL 33711

oy FL [ Zotoe

|

8. The above named entity submits this statement for the purpose of changing itd registered office or registered agent, or both, in the State of Florida. | am familiar with, and auw:

the obtiganons of registered agent. i
.
!

SagnatuTe YD OF Pl Rabe o (EQSIETRN agen Bnd 1IC B eppktanie 0T Ropsicred Agert signaras rovuarad whon iensialng} oALE

SIGNATURE

" FILE NOW! FEETS $15000 .

_ : After May 1, 2006 Feg Wil Be $550.00 | |
Make Check Payable to Florida Department of Slate .

1

8. Election Campagn Financing $5.00 may
Tiwust Fung Contributon. ] Added to Frux

10. QFFICERS AND DIRECTGRS T Y. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THE DR o Oloese , § une [ ohenge [ A
NAME DIEMER, ROBERT : PR e LOONNN421005 )
STREET ADDRCSS 14328 40TH ST., SQUTH E i B smeerancress 02/16/06-800153-013 190.1D
om-st-z  {ST, PETERSBURG FL 33711 [ . § cav-sap

TE ([ Dete B Clchage 3 A
HAME ; A

SRELT ADDRESS ' i § SIBECTADDRESS

CITY -57- 2 : O cnvest-ze

1 b T Detes HILE D cnange [ Adr
HAME f : HAME

STLET ADDRESS E SIRLEY ADDRESS

L o CiFY-ST-27 o - N

TiLe & 3 Delete : UNE {1 Grange A
HAME ; . W

STRECT ACURLSS ! ! §| SARECT ADDRESS

ciry-St-7p : : CHlY-ST-2P

TME ; Dosen |, f was [Tomge O ar
NAME : HiAE

STRCET ADORLSS i o} sweet Avaness

CITY-§7- 2P ! i § oryestze

HTLE ; 3 Detete : TILE D Change 345
NAME . o e

STREFT ADDRESS ! STALEY ADCRESS

CITy-ST-1F ! i F ony-st-oe

12. | haceby certify that the mformaven supplied with this hing’ doas nat quality for the exemptions comained in Section 119, Plonda Swatutes. | kunher canify that the informatic
incicated on Uws repen or supplemental repert is tue and accurale and thal fny signature shall have the same egal eflect as if made under cath, that | am an officer or threg”
of the corporalion or the receiver or rusiee empowered lo, execule this repan as required by Chapter 607, Fionida Sialules; and thal my name appears in Block 10 or Block
if changed, or on an attachiment with an address, with all giper fike empowered.

SIGNATURE: pa % Do




