2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 12, 2007 8:00 am

DOCUMENT # P01000046050 Secretary of State

1. Entity Name (03-12-2007 90082 048 ***158 75
DIVERSIFIED MACHINE, INC,

—
Princi5al Place of Busines
100 COMMERCIAL BL

SUITE 104
NAPLES FL 34104

Mailing Addrcss

—> W IO

2. PEFF@ Place o\Businoss - N_P_E,G'rBox # 3. Maiking Address
4L howed (1€ AP
Suite. (o G‘Z Suite. Apl. #. clc. 15t MOORE CR2E034 (10/06)
\O
ily & Slaje City & Slate 4. FEI Number _ Applied For
L(j,ﬁp es ; Z ' 65-1103540 Nol Applicable
i \ H . L N
._%ZE/ ) ﬁ’-«{ gﬁz A Zip Country 5. Caerlificale of Stalus Dosired ﬂ ?i'ggql':?g:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, EDWARD B .
260 3RD ST SW Slreel Addross (P.O. Box Number is Not Acceplable)
NAPLES FL 34117
City FL Zip Codo

8. The above named enlily submits this stalement for the purpose of changing ils rogistored cffice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
- Zignature, Iyped o GRORAY TIME O SEYISIEea 226 ahd bile F anplcabis INOTz Hegisiared Agert signatute reciney when renslakng) DATE
m
FILE NOW!!! FEE 's $150.00 / _S‘d, "_: 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 8IS Trust Fund Conrribution, 1 Added to Fees
“Mzke Check Payable to Florida Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tt P O Detate i (Jchange [ Additon
NAMI MILLER, EDWARD B NAME

sIRCT aooRess | 260 3RD SW STHEET ADDRESS

ary s-zie | NAPLES FL 34117 eIy st /b

e S . (7 Delete i O Change [ Addiion
NAME MILLER, KATHLEEN A NAME

SINET ADDRLSs | 260 3RD ST SW SIRIL ) ADDRESS

CIY-ST-2IP NAPLES FL 34117 TN

iy ' : . —  pets mee Shange [ Adalion
NAMI HAMF

SIREET ADDRE S5 SINLET ADDRISS

Cuy-sr-ap CHY S3-2p

TG O Dedete e [ Change [ Addition
NAME NAME ’

SIRLET ADORESS SIRFET ANDRLSS

CllY-ST-7IP COY S1- A

Ime [ Detete e O Change [ Aadilion
NAME NAME

SIREET ADDRESS SIREET ADDRISS

iy -s1- 2P CHY S1-4IF

HIE ] Delete 11 (] Change [ Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Y- 1-21P CITY &1-2IP

12. | hereby certify that the infermation supplied with this filing does nel quality for the exemplions contained in Section 112, Florida Slatutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and lhat my signalure shall have the same legal eflect as if made under oalh: that | am an officer or direclor
of the corporalion or the receiver or lruslee em owercd 10 execule this roporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmonl with an ad S, | alher like owercd, q
3-)~ Z é‘-iﬁflf‘ﬁﬂf

SIGNATURE:
SKZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Mars o ey b vemrcy &




