2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000000366

1. Entity Name

DIVERSIFIED REAL ESTATE SETTLEMENT SERVICES,

INC.

Principal Place of Business

T00WESTMALLPLAZA
CARNEGIE,PA15106

Mailing Address

100WESTMALLPLAZA
CARNEGIE,PA15106

_qgﬁ%&&ll

2. Principal Place of Bus?

120 1%

3. Mailing Address

nﬂflc% '\uh\{ '

Suite, Apt. #, slc.

NN B

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90216 016 ***150.00

uite, Apt. #, eic.
' i 01272008 Chg-P CR2E034 (11/05)
sle 345
ity & State I City & State 4. FEI Number Appliad For
o, Palm Beseh FL 25-1769911 Not Applicable
¢ Cauntry ! Zip Country $8.75 Additional

%,

O

§. Certificate of Status Desired

Fee Requirad

2340

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Raglstered

Agent

FIORE, KEVIN ESQ
1201 US HIGHWAY 1 STE. 245
NORTH PALM BEACH, FL 33408

Name‘ﬂn\ﬂr\ Lyn G’)(\IN\

e T Vi ff&“&;‘?“ﬁl’?ﬁ‘“"ﬁﬁ [

“Aequesta.

FL |%5%9. 23

7

SIGNATU

8. The abov j#y submits this statement for the purpose of changing its registered coffice or regish!red agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of ;efistered agent .

£ 2

Iure, lyped or printed nampAd registered agant and till il applicable.
ag g

(NOTE: Registered Agent signature required when reinsiating) DATE

4
.FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.0° May Be

Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vi% O Detete TiLE Lavirence A pesh Eoq. O tnanpe Ppascin
NAME LOCKOVICH, MICHAEL S HAME iy A Tames Pidee) _tore o
STREET ADDRESS | 160 TURKEYFOOT ROAD STREET ADDRESS - P Presi i! ./d
Grv-stzP | VENETIA, PA 15367 CITY-ST-2P Qi ](\5 bOr@\k, A 155 C;&
TiLE ) (] Detete T ) O Change [ Adéition
NAME HANLEY, KEVIN M NAME
STREET ADDRESS | 367 INDIAN RIDGE DRIVE STREET ADDRESS
GITY-ST-2IP CORAQPOLIS, PA 15108 CITY-ST-ZiP
TITLE O Getete TILE [ cChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21¢ GITY-ST-ZIP
TLE ) petete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-81-7iP
TITLE [ celete TLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2IP
TITLE [ pesete TILE [ change [ Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 17 if

changed, or on an attachmant with an address, with alt other like et

SIGNATURE: S

ad.

IAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCOR

Davytime Phone #




