FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F04000002825 04-24-2006 90431 044 ***150.00
1. Enlity Name
DIVERSIFIED PROPECTIVE SERVICES, INC.
Principal Place of Business Mailing Address . . . . 8“631
7 GREENE AVE -SURE204 400
AMITYVILLE, NY 11701 SMUTHIOWRAY-H8E o ‘ T
T o A
(5MmE ) 76 BoX 10630
Suite, ApL. #, elc. Suite, Apl. #, sic. . 034 (11/05)
Q’VY\L -PUlVI lu. 1 N!L 03232006 Chg-P CR2E!
City & S City & State 4. FEI Number Appliad For
A6 V-5 06-1544155 Nat Applicabla
Zip Country Zip Country 5. Gertificate of Status Desied [ gi;(?q zs:;aional
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Ragistered Agent
Name . .
CRIMMIUS, THOMAS Thomas Cyimming
4733 KENNEDY DR Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

415% Yonnsdy De. |
W Moo Pock Bithem FL [#$%,52

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in tha State of Florida. | am familiar with, and accept
Ihe obligations of registersd agent.

siGNaTURE_ Tl b i ™ CAjm s MM /iy 2/0 [

Sigratura. typed or nrinied nama o regrsiered agen and tilie if apphcable. {NOTE: Aegsiored Agsnt signatury required when reinstanng) / DATE /
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
WLE cv 3 Delete TInE v . Bd Chenge [ Addition
NAME WILSON, JOHN T NAME Sohn J. Wil 42
STREETADDRESS | 2493 STATE ROUTE 42 sieesaporess {2403 ntl 2ov
Grv-stze | WEST KILL, NY 12492 omstze | ot Kall, wu 12492
e veP ) Detete T vep T [ orange (T} Additon
NAME MOYWILIAN, EDWARD NAME tduward M oY han
SIREET ANDRESS | 34 WOODLAND AVENUE STREET ADDRESS |2 A toped land. Bvenue
CIY-ST-2P HUNTINGTON, NY 11743 CITY-57-2IP M%mm! YR —74,%
LE 3 petete TITLE ~ j [ Change  [] Addition
NAME NAME
STREET ADDPESS STRLET ADORESS
QY- Si-2ip cInY-51-ap
TLE T belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2° CITY-§7-2P
IITLE 1 petete LILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 29 CITY-ST-2IP
TMLE [ pelete TILE [ change [ Adaition
NAME . NAME
STREET AODRESS S STREET ADORESS
CIY-§7-29 e CITY-51-7P

12. | hereby certily that the informdtion
indicated on this report or supplgmen!
of the corporation or the receiversgy tr
changed, or on an attachmeant with

SIGNATURE: 'S 3w Cov Y ‘:f—l [D:{] 06 63/-26%-7¢]

SIGNATURE A;Jn /rvnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
art is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that nama appears in Block 10 or Block 11 if
ess, with all other like empowered,

U

v |



