2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P01000088671 Secretary of State
1. Entity Nama
02-16-2006 90064 004 ***150.00

HOLDING DIVERSIFIED CORPORATION
Principai Place of Business Mailing Address
4337 WATERFORD LANDING P. 0. BOX .
LUTZ FL 33558 273772
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State City & Stae 4. FEI Number Applied For

59-3744225 Not Applicabte
Zip ’ Counity Zip Country 5. Caertilicate of Status Dasired O $8'75 Add“i"’_"”
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

E§E7OVB\J’R$E%%)SRSWND|NG 7} Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33558

City FL Zip Code

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

SIGNATURE

(NOTE - Regstared Agent signature requiad when ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT - 0 Detete TiILE [ Change [ Addition
NAME REDONDO, JOHNNY N NAME
STREETADORESS (4337 WATERFORD LANDING STREET ADDRESS
_Cimy-s-2P |LUTZ FL 33558 CITY-57- 2P
TITLE o [ Datete TITLE [ Change ] Addition
NAME NAWE
STREFT ADDRESS . 7 N N STREET ADDRESS — .. — T
CITY-ST- 2P CITY-ST-2P
TLE O Delee TITLE [ Change [ Addition
NAME NAME . — —
STREET ADDRESS ' ’ - STREET ADDRESS
CITY-ST-2IP ITY-ST-ZP
TVILE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-10P CITY-ST- 2P
TIME 1 petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-57- 2P
TTLE 1 Delee THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerufy thai the intormgtien s
indicated on this report or supgleme
of the corporation or the receiyer or
if changed, ar on an attachmeht

SIGNATURE:

ith this filing does not guality lor the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
poyered 10 execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 11
ith all other like empowered.

/ ,;z///oé

INTEDWAME OF SIGNING OFFICEA OR IAECTOR I Date Daytima Phona #

SIGNJ\TRHE AND TYRCD.AOR




