2006 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT_(AR) Mar 10, 2006 8:00 am

DOCUMENT # P01000046050 Secretary of State
A4 3. Entity Name
’ 03-10-2006 90018 014 ***158.75
+ DIVERSIFIED MACHINE, INC.
Principal Place of Business Mailing Address
1100 COMMERCIAL BLVD 1100 COMMERCIAL BLVD
SUITE 104 SUITE 104
2. Principal Place of Business 3. Mailing Address . .
g (b DOMESTIC
Suite, Apl. #, etc. Suite, Apt. #, elc. / 0 (a 15t MOORE CH2E034 (10/05)
City & Stale ’ City & State _ 4. FE! Number Applied For
h P - é—'s PL” 65-1103540 Not Applicable
Zip Country Zip Country . 53_75 Additional
34-//0(./ CO //’ e 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂslBLe‘Eg[,) ESQI-WSA\,:\I‘,:‘D B Street Address {P.O. Box Number is Not Acceplable)

NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typrd or prinled nama ol regslered agent and lille IF apphicatie {NGTE' Regislared Agent signalure régquirad when rensialing} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fuad Contribution. [} - Added to Fees

ake cneck Payable to Fiond‘ Department of State '

10. OFFICERS AND DIRECTOHS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TIILE O Change ] Addition
NAME MILLER, EDWARD B NAME

STREET ADORESS | 260 3RD SW STREET ADDRESS

oT-ST-2P  |NAPLES FL 34117 CiTY-ST-2IP

it [ [ pelete ITLE (] Change ] Addilion
NAME MILLER, KATHLEEN A HAME

STREET ADDRESS 260 3RD ST SW STREET ADDRESS

omy-sT-7F |NAPLES FL 34117 oY -§T-20P

TITLE 3 petete TITLE [JCrange  [J Addition
NAME NAME B . o
S NP I —_— — e - - ———
STAEET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2P

TITLE [J Detete TTLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-29 cIry-S1-219

YITLE [ pelete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2I¢

THLE [ pelete e Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 7P

2. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11

if changed, aor on an attachment 7 dre%ﬁf o7 }
o~ 2 S, i : ~
SIGNATURE: PO Gy rr o)

SIGNATURE AND YYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Dayurma Phone #




