FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #619161 B

02-19-2007 90062 005 ***150.00
1. Entity Name

DIVERSIFIED PRODUCTS, INC., OF MARTIN COUNTY

Principal Place of Business Mailing Adgress
3201 SE BRIERWOOD PL 3201 St BRIERWOOD PL
STUART, FL 24997 LS STUART, FL 34997 US

VA AR W ERTRE A

02082007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-1805949 Not Applicabie
i i $8.75 aaditional
5. Cenilicaie ol Slatws Desred  [] 25 Required

8. Name and Adcress of Current Registirad Agant

1150 5. FEDERAL HIGHWAY DO NOT WRITE
HOBE SOUND, FL 33455 |N THIS SPACE

8. The sbove named ennity submits Ihis siatament for the purpose of changing its registered office or registerad agent, or both, in the State of Firica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaire, iynad or Drnted name Of regisie 0 108M 3T Ie i ApPLCtIE (NOTE Reymiared Agefh moratue racrsisd when renLiabng) DATE
FILE NOWNI FEE I8 $150.00 §.-Elecuon Campaign Fuimcmg $5°00 may 8o
Aftar May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS ]
TME PD
NAME FREUDENBERG, CHARLES

STREET ADORESS | 3201 SE BRIERWOOD PL
CITY-ST. 2P STUART, FL 34997

ILE SOT

MAME FRIUDENGBERG, CHARLES
STREET ADBRESS § 3201 ST BRIERWOOD PL
cy-S1- I STUART, FL 34997

TIHE VP
NAME FREUDENBERG, MICHAEL
STREET AODRESS | 13514 SE FLORA AVE

om-S1.2¢ | HOBE SOUND, FL 33455 DO NOT WRITE

e M IN THIS SPACE
STREET ADDRESS ) W 39999

s |220] SEAmepwed P ponky Fr | - —

TME ’

w  (2E22

seovess | 2P0 TE Be/ERweod PL 249
CiTY-5T-ZP

RNE

NAME

STREES ADDAESS
CIrY-$1- op

12. | hereby cerify that (he intormation supplied wih this "“r.;? does not qualily tor the exemptions contained in Chapiar 119, Florida Statutes. | fusiher certily that the inlormation
indicated on this report of supplemantal eport is true and accurate end that my signature shall have the same lagal etiect as if made under oath; thal | am an otficer or direcior

ol the corporation or the receiver of trustee empowered 1o execula this repon as required by Chapler BO7, Firice Statuies; and that my name appeers in Block 10 or Block 11 it
changed., of on an allechmanjAvilh agfaddrese”vith all other lise ampowered

SIGNATURE:




