2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062127

1. Enity Name

DIVERSIFIED CAPITAL SERVICES, INC.

| FILED .
Feb 08, 2006 08:00 AM
Secretary of State

Prscipal Place of Business Mailing Address
PO BOX 27475 PO BOX 27475
2. Prnncipal Place of Business 3. Malhng Address
Suite, Apt. |, elc. Suite, Apt. #, s1c. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4 FEiNomoer _ | |Apetie For
59-3726811 [ | ot Apgiioat.
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 A.dcﬁticnal
Fee Fleqtfl_red -
6. Name and Address of Current Registered Agent 1 7. Mame and Address of New Registered Agent
MName ¥
ggﬁg%[itg%{;\;_ogg A Sireot Address (PO, Bar Murmber 1s Mot Acceptable) —
PALM HARBOR FL 34685 ——
City - FL |”Esi Code

8. The above named entity submits this statement for ihe purposs of changing its registered affice or registered agent, or'both. in the Stale of Florida. 1am familiar with, and accep

the obligations of registered agemnt

SIGMNATURE

Signature, typed of praved name of regstered agent and litie | appktable {NOTE Regsiarea Agent Signature ceqauired wl:eu?cwnszahng] DATE

e e

FILE NOW!!! FEE IS $150.00 )
) Afier May 1, 2006 Fee Wili Be 8550.00
_ Make Check Payable fo Floritla pépartr_fgeujit_‘ of State

9. Election Campaign Financing  $5.00 may B2
Trust Fund Contribution.  []  Added o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
RilLE PD L3 Delete TRE L0 2SINS {1 Change R
NANE WARMUND, NORMA NAME D2/ 18/06-80075-013 150,18 )
STRTET ADORESS 13942 CAPITCL DR STREET ADDRESS
Gn-sT-B0 [PALM HARBOR FL 34685 CITy-S7- 2P
Ale V8D [ Delete THLE [ Change 3 Adti
MANE ALTMAN, DAWN NAME
STRLET ADDRESS (3942 CAPITOL DR STREET ADDRESS
CTY-81-7p PALM HARBOR FL 34685 CIT¢-ST- 7P e
TME [ Desete 1L [ Change paz
NAME _ NARE L . .
STREET ADDRESS STRLET ADDRESS
CiTy-8T-ZIP CITY- ST- 2P
HILE {3 Deiete BiE 3 Change .
NAME NAME '

TREET ADDRESS STREET ADDRESS _
CY-51- 7P ISP
TITLE 0 perete THLE [ change 5 A
NAME MAME {
STREFT ADDRESS STREET ADDRESS !
CiTY-ST-29 LIy -ST- 2P .
TILE 3 Desee TILE [J Change [ Adsie
NAME HERE
STREEY ADDAESS STREL] ADORESS

GiTY-ST-21P Cily-ST-ZIP

12, | hersby cerlily that the information suppiied with thus filing does not qualily for the exemplions contamed in Section 118, qur'id;:sitartbgeis.'i further certify that the inférmation
inchcatad on 1S repod of supplement nort is rue and accurale and that my signature shall have the same legal effect as i made under oath, that | em an officer or director

of the corporahon or the receiver or
if changed, or on an attachment wi

SIGNATURE:

n address. with afl 9]

tee smpowered to execute this report as required by Chapter 807, Florica Statutes, and that my name appaars in Block 10 or Block 11
e empowearsd,

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #

Q\\/YA:’W P, /f//,é 677 Mtf’}—&z;i/




