FILED

2006 FOR PROFIT-CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000015762 D, | 03-22-2006 90013 028 ***150.00
1. Entity Name
DIVERSIFIED COMPUTERS SALES & SERVICE INC
Principal Place of Business Mailing Address guv=-
3659 A SOUTH HOPKINS AVE. 3659 A SOUTH HOPKINS AVE. ' '
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
[
e R G 5 N T R
Suite, Apt. ¥, etc. Suite, Apt. %, etc. 03022008 Chg-P CR2EC34 (11/05)
City & State City & State 4. FE! Number Applied For
04-3611000 Not Applicable
Zip Country Zp Country 5. Cortificato of Sustus Desired [ ggfmﬁm'
6. Name and A of Curvent Registerod Agent_ 7. Name and Address of New Rogisterad Agent
Name
VENUTI, LOUIS Lavease  Morrs
400 ORANGE ST. Street Address {P.0. Box Number is Not Acceplable)
TITUSVILLE, FL 32789 SHop A _FiRsT 3T
Y con Beacu FL | 2593

8. The abowve nasmed entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

mobligan‘gs:l%aﬂagmt.
SIGNATURE S ___ e d 7\'/\0/%06 LAU(QL\V [)ﬁx?ﬁ.l?.is _ c-C-pl
foguerncl when reinstating

W,Mumm&wwmfnﬂﬂpm NOTE: A AQant sigy DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e OChrge [ Addiion
NAME ROBERTS, ERVA A NAME
STREET ADDRESS | 322 OLEANDER PL. STREEY ADDRESS
Ciy-sT-2 TITUSVILLE, FL 32780 CITY-St-2P
TALE D [ Detete TE Olcrange [ Agdition
NAME COMRBS, CHARLES M HAME
STREET ADDRESS | 322 OLEANDER PL. STREET ADDRESS
CIry-Si-Zp TITUSVILLE, FL 32780 CITY-ST-2P
TmEe [ Detete TME [Ternge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-aF Ciry-sT-1%
TmE ] oetese: Tme Cctange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-28° CivY-ST-29
TME [T Delete mE OcChnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TRE ] Deee e Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-ST- 2P

12. | hevoby certily that the information supphedwm:ms\gl’:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to exscule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, of on an atachment with an address, with all gther |

SIGNATURE: 'm o 4,{%&7 J-Fﬂé Jﬂ/‘ﬂf{'ﬁflfs/

AND TYPED OR PRINTED MAME OF SIGNING OFFACER OR IRECTOR Daytime Phono &




