2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Jan 25, 2007 8:00 am

DOCUMENT # F06000000310 Secretary of State
1. Entity Name 25. ko
JOHNSON DIVERSIFIED SERVICES, INC. 01-25-2007 90040 006 771 38.73
Principal Mace of Business Mailing Adgress
819 CHARRINGTON COURT 819 CHARRINGTON COURT bUUUbLLTIL
MASON, Ml 48854 MASON, Mi 48854
| Ii V
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 H |
Suite, Apt. #, elg. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEi Number Applied For
38-3%359304 Not Applicabla
Zp Country Zip Country 5. Certilicate of Stalus Desired m gg'zgrmddma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
MNama b

JOHNSON, NEAL
443 RIO VISTA
PUNTA GORDA, FL 33982

&

v

Jo {dpood | MEATL.

Strest Address (P.0. Box Nurnber |s Not Acceptable)
S5609

Ko STE

“Sargsota

FL

A0

8. The above named entily submiis this statarmaent for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE i

Signature, typed or prnted name of registerad agant and titke 4 appiicable.

{NOTE: Registered Agent signaiure requirad when renstating)

DATE

FILE NOWITI -FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Foe will be $530.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS [ Detete e [JChange [ Addition
NAME JOHNSON, NEAL R NAME
STREET ADDAESS | 819 CHARRINGTON COURT STREET ADORESS
CTY-ST-21P MASON, M| 48854 CITY-ST-2IP
TIE VPT [ Delete TME O change [ Addition
NAME JOHNSON, KRISTEN L NAME
STREET ADDAESS | 819 CHARRINGTON COURT STHEET ADDRESS
CITY-5T-71P MASON, M! 48854 CITY-ST-2IP
TILE 3 delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CTY-S7-2IP
TME 3 Delete TTTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TMLE 3 Detete TME [Dicrange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P
THLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby carttfy that tha information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

my signatura shall hava the same legal attect as il made under oath; thal | am an officer or direcior

of the corporation of e receiver or tnustee empowered to axecute this report as requirec by Chaptar 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11t

changed, or on an

‘aphment with an address, WIS all other fike empowerad

eifsaATIIneE



