FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?]WCN';’mEA ENT # P020001 25649 03-12-2008 90028 045 ***150.00
DIVERSIFIED SERVICE TECHNOLOGIEE8; INC
CES
Principal Place of Business Mailing Address
193 DAY DRIVE 793 DAY DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
P S| AR A0 ARG ERR
Suite, Apl. #, etc, Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
57-1144592 Nat Applicable
ap Country p Country 5. Certificate of Status Desired (] ?g'gqur:;m
6. Name and Acdidreas of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PALOS, MARCE V
193 DAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL ] Zip Coda

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE
a2, typed or printad name &f regisidrad agent ad tdie 4 apphcabie. (NOTE: Peg:stavad AQurr Signature recured whan rertating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TILE PS 1 Delete E (Jchangs [ Addition
NAME PALOS, MARCE V NAME
STREET ADORESS | 193 DAY DRIVE STREET ADDRESS
GITY-5T-2F SEBASTIAN, FL 32958 oY-ST-2P
TMLE O Defete TIME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-BP
TITLE [ Delete TImE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2F CHY-ST-2P
NTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-$T-2P
TME 7 Dalete THLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P GTY-ST-ZP
Tine [ Detete TITLE [ Change (] Addion
HAME NAME
STREET ADORESS STREET ADDRESS
cITy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of the seceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 I
changed, or on gn attachment with an addiegs, with all other ke empowared.

SIGNATURE: Mpece \, FALAL 3808 772-989 413

PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Daytme Phoos #




