2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P01000062127 E Secretary of State

1. Entily Name
DIVERSIFIED CAPITAL SERVICES, INC. 02-15-2007 90055 025 ***150.00

Principal Place of Business Mailing Address
PO BOX 27475 PO BOX 27475
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addroess )
RGIF Ena ke A | D317 Faz Crk L
Suile, Apl #, elc. ' Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
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ﬁpl{é f{ Coun{lry/—j Z{% ‘{é fs/ Country J 5. Cerlificate of Status Desired O g‘i';esq;:?;jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
WARMUND, NORMA _ i
3942 CAPITOL DR Slreel Address (P.Q. Box Number is Not Acceplable)
PALM HARBOR FL 34685 -
City FL l Zip Code

8. The above named enfity submits this statement lor Ihe purpose of changing ils registered office or regislered agent, or both. in the Staie of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE

Signature, lyped or frmed name of iegistered agent and tile ¢ appiicable, [NOTE: Registered Agent signaure required when reimstanng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

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

THLE PD O Delsle THLE O Ghange  [FAddition

NAME WARMUND, NORMA NAME

SIREET ADDRFss | 3942 CAPITOL DR STREFT ADDRESS !

CITY-ST-7iP PALM HARBOR FL 34685 CITY-ST-ZIP 3
il

e v&D O Delete s TlcChange [ Addition

NAME ALTMAN, DAWN HAME

SIREET ADDRESS | 3942 CAPITOL DR SIREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34685 CITY-ST-7IP

TMLE ] Delete TIE [ change [ Addition

MME ) o W e L i

STREET ADDRESS SIREET ADDRESS

CIly-SI-21p CIfy-ST- 21p

TITLE 1 Delete THLE {J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS .

CITY-ST-217 CITY-ST-Z2IP Ny

e [ Delete 1HILE O ctange [ adefon

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-SI-71P CITY-S1- 7IP

TITLE ] Delete TINE (] change ] Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$F-2IP CHTY-ST- 2P

12. | hereby certify that the informatigrrsugiplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppkémentsl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
ol the corporation or the recofer or Kustee empowered 10 execute this report as required by Chapiler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlactyhent with an address, with all oler like empowered.

SIGNATURE:
\

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ,Ja[e Daytrme Phene 4




