=
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H21468

1. Entity Name
DIVERSATEC, iNC.

Principal Place of Business

1295 N SR 426
STE 123
OVIEDO, FL 32765

Mailing Addrass

1295 N SR 426
STE123
OVIEDO, FL 32765
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Fee Required

8. Nama and Addrass of Currant Registerad Agent

QUEEN, WILLIAM N.
2775 PACKARD AVE
OVIEDO, FL 32765
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8. Tha above named entity submits this statement for the purpose of changing its registered offic
the cbhgations of registered agent.

SIGNATURE

e of registered agant, or

oth, in the State of Florida. |

Signature, fyped or printed name Of reglaiersd agen! and tilke ¢ spplicable.

(NOTE: Regisisrad Agent sigrluié rAQuired whan [ensteting)

8, Election Campaign Financing

FILE NOWI!! FEE IS $150.00 4]
Trust Fund Contribution.

Atter May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PS

QUEEN, WILLIAM N
2775 PACKARD AVE
OVIEDO, FL 32765
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12. | hareby certity that the information suppiied with this filing does not quality for the exemptions contained

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered (o exs,
changed, or on an attachment with an addrass, wil ther
.

SIGNATURE:

ta this report as required by Chapter 607,
ampowered.

-

M:“:Qh\. N. Pueed

n Chapler 119, Fiorida Statutes. 1 turther certify that the intormation

Florida Statutas. and that my name appears in Block 10 or Block 11 if |

SIGNATURE AND TYPED OR PRINTED NA F 8IGNING OFFICER OR DIRECTOR
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