2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2006 8:00 am

Secretary of State
P05000050720
P E([?WCNL;JMI:/IENT # 05-10-2006 90106 038 ***150.00
DIANE PHILLIPS INC
Principal Place of Business ) Mailing Address vevuwwaiay
2167 SOUTHEAST STARGRASS 2167 SOUTHEAST STARGRASS
PORT STAUCIE, FL 34984 IS PORT ST LUCIE, FL 34984 S
T s K GRD O AU RGN W Amt
Suite. Apt. #, etc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
&O -2\ C( R (Dré— Not Applicable
& Country Zp Country 5. Centificate of Status Desired 0 ?g'gesq ;‘I’r’:;‘b"a'
} 6. Name and Address of Current Registerad Agent ™ 7. 'Name and Address of New Reglstered Agent -~
Name
PHILLIPS, DIANE
2167 SOUTHEAST STARGRASS Street Address {P.0. Box Number is Not Acceptable}
PCORT ST LUCIE, FL 34884 ~ -
City FL i Zip Coda

8. The abova named entity submits thiz statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent. .

SIGNATURE ]
Signatura, typad or printed name of registered agent and title if applicabla (NOZE: Ragistered Agent signature required when reinstating) DATE
~ _~FEILE NOW!! FEE IS $150.0 \ 9. Elaction Campaign F.inahcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ) Trust Fund Contribution. O  Addedto Fees
10. - -F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIMLE [ change [ Addition
NAME PHILLIPS, DIANE HAME
STREET ADDRESS | 2167 SOUTHEAST STARGRASS STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34984 CITY-ST-2IP
TITLE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-2P
TIILE O Delete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE J Detete ITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE I petete FITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-57-2P CITY.ST-2P"

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the sarme tegal effect as il made under cath; that | am an officar or director
of the corporation or the receiver pf lrustes & hered to execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wify ar addre: In all other like empowered.

SIGNATURE: Diane Philies Y- 204 772-3U- 7%

OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

y
{ T M

URE AND TYPED OR PRINTED N.




