2006 FOR PROFIT CORRCEATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 619161

1. Entity Name
DIVERSIFIED PRODUCTS, INC., OF MARTIN COUNTY

Secretary of State

02-06-2006 90079 042 ***150.00

Principal Place of Business

3201 SE BRIERWOOD PL 3201 SE BRIERWOOD PL
‘LSJEUART FL 34997 SgUART FL 34997
u

Mailing Address

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOQORE CR2E034 (10/05)
City & State City & State 4. FEI Numher Applied For
59-1905948 Not Applicable
’ Count ]
Ze Couniry 2ip ounlry 5. Certificate of Status Desired O $B'75 Addutaonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
[x}

INGRAM & WAGNER ”
11130 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

ol N i BT CE P

I

Slreel Address (F.0. Box Number is Not Accepiab!e)

‘_:-.__

City —

/—7:.-"{‘ P -

FL ‘ Zip Cous _

8. Tha above named entity subrnits this staternent for the purpose of changing its registered office or registered agent. or both, in the Siate of Fiorida. iam fammar W|th. and accept

the obligations of registered agent.

SIGNATURE

Signature. ryned or prmxcd narmne ol regrsternd agam nbﬂllwl\e it appheatsie

(NOTE' Ragstgred Ageint signatire reaured whan iamstating)

DATE

2 7§ After May 1, 2006 Fed Will Bé §550. 00 .
_'Make Check Payable to Florlda Depanment of S'taie

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFE/CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

TOLE PD ' ] Detete TILE [ Change [ Addition
RAME FREUDENBERG, CHARLES NAME

STREET ADDRESS {3201 SE BRIERWOQD PL STREET ADDRESS

orv-51-29 | STUART FL 34997 CITY-ST-2IP

TILE sD KT Delete MLE O change  [] Addition
NAME FREUDENBERG, MICHELLE NAME

STREET ADDRESS {3201 SE BRIERWOOD PL STREET ADDRESS

orv-sT-2P - |STUART FL 34897 CITY-5T-2IP

TITLE e w0 D O Delete e [ crange  [2] Addition
MAME I-”m:ug ENBER, < HIRLES NAME e
STREETADDRESS [~ A dip; SFE . CRIER WO FPL STREET ADDRESS

CITY-8T-7P WUH‘ RT A,L’L a (/n/“ 97 CITY-ST-2IP

THLE TRERFuRER 7 Detete TILE [ Change [ Adgition
NAME FREUDENQE Rz CHH PLEL NAME

STREET ADBRESS Tor S E£. RRIERWwn Pl STRECT ADDRESS

CITY-ST-2IP &{1(/# PT _‘_:_ L s s’ ') CITY-ST-2P

TILE piy . |y eE PRER@EYT Dot TITLE [ change  [3 Addition
NAME D EABERG MicHRAEL NAME

STREET ADDRESS /ag‘ '? Froen AvE STREET ADDRESS

CITY-ST- 2P HORE  SOUNP £1  J3vss CITY-ST-2P

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

t2. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental 1effort is true and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporatlon or the receiver or trusifle empgwered to_execute this reporl as requwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Caie Dayrmac Phoia #




