2008 FOR PROFIT CORPORATION .« o

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062127 Feb 07, 2008 08:00 A
I B Narne Secretary of State
DIVERSIFIED CAPITAL SERVICES, INC.
Principal Placs ol Busingss Ma'ling Arldress
36181 E. LAKE RD. 36181 E. LAKE RD.
#300 . #300
2. Prncipal Place of Business - No PO, Box # 3. Malhng Addrass

Suite, ApL. #, etc, Suile, Apt #f e 1st MOORE CR2E034 {10/07)

Ciy & Swate Ciy & State 4, FEr Number Apried For

59-3726811 Not Apslicalle
ap Counry s Gountry 5. Curtficate of Status Dasired O 58.75 ‘pfdd“m"a‘
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent |

Name |

%ﬁg%liNPPf&OSEAA " Sueer Address (P.O. Box Number s Not Acceplabile)
PALM HARBOR FL 34685

City FL 2ip Code

B. The asove named 2ntily subrnits this statement for the puroose of changeng its regisierad office or regisierad agent, or cots. in the Sale of Honda. | am famitiar with. and accept
the ciiigalions of registerad agent.

SIGMATURE

gL Pt 7 Phed banin :l ey sred numrla clile o pleazm INGTE Regnumed Ageri g e e o whar aomtetnbn gt DATE

“FILE NOW“' 'FEE'IS!$150.00

8, Eiecticn Campagn Financing $5.00 nvay ge |

DR After May1 2008 Fee. Will Be 8550, 00 o Trigt Fuedt Contivution. (1 Added to Fees
) Make Check Payable to Flonda Departmeni of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS CHANGES 76 GFFICERS AND DIRECTORS IN 11
Il PD (5 peiete lLE O corarge 3 Addilien
MAKE WARMUND, NORMA HAME PR
STREET ADDRESS | 3942 CAPITOL DR IREET ADRRESS L li"._"?IE-‘-’JEI
SY-§1-20 [PALM MARBOR FL 34885 LiTY-5T. 7P 0241508 -30045 - ~[03 153,11
THiE VSsD 3 Daete TILE [3 Change I:I Addilion
HAME ALTMAN, DAWN MAMAF
STREFT ADDRESS | 3942 CAPITOL DR STREFT ADORESS
CITY 57712 PALM HARBOR FL 34685 CITY-51-2
ifl: 3 peeie nie [ Change £ Addition
HAHE o RE _
STREET ARCRESS STREET ADDRESS
omy-51- 71 BITY-51- 2P
e O peele L {3 Change [ Aadition
HlAME MNAMLE
STREET ADDRLSS SIREET ADDRLSS
CITY 5121 . ary-51-2p
TE 3 Delete THLE O crarge [ Addibon
HAME MERE
STRILT ADLRLSS SIHEL 7 ABDRESS
CITY-$I-21° CTY-51- P
TLF 7 Delgte T E [ Ciangs [ Andition
HEME HERE
STHEL] AUDHESS SIREE" ADDRLSS : \".
Ny -S1- 2 COY-51-2 '

12. | hereby certity that the information suopled with this filng does net gualify for the exemntions contaned in Section 119, Florida Staiutes. | furthgr certity that the information
inaicated on this report or supplercental feport is true and accurate ang that my signature shafl have the same legal ehieci as il made under cath; that | am an officer or director
of ihe corporaion or the receiver or rusteggbmpowered 13 exectte this report 2s required by Chapier 607, Florida Stetutes; and that my name 2ppears in Block 10 o Block 11
il changad, or on an attachneent willi an pfldress, with ail cther like empowares,

SIGNATURE: ‘ (leNZ73

E AND TYPED QR #RINTED NAME QF SIGNING OFFICER OR DIRECTOR




