{
e FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

DOCUMENT # P05000074762 Secretary of State
1. Entity Name 02-22-2006 90020 001 ***150.00
CENTRAL FLORIDA DIVERSIFIED SERVICES, INC. 07223006 0020 D02 *+4g 75
Pmclpal Place of Business Mailing Address
821 PARKS STREET eAPARKSSTREET 00 | wweeeoo-
WlLD'ﬂ(']OD. FL 34785 . WILDWOOD, FL 34785
T
2. Principal Placa of Business 3. Malling Address ‘ \ N |
Suito. Apt. #, etc. Suito. Apt. #, etc. 01132006  Chg-P CR2EG34 (11/05)
Cay & Sate City & St : 4. FEI Number Applied For
SH42I7 397 Nol Appiicatiie
LU Country o Country 5. Cortificate of Stetus Desired N fggesq Additiona!
6. Nama and Addroas of Gurrent Registored Agent - - . 7..Name and Addre=s of New Rngistered Agent-
. Name
MCCANN, DAVE G WOLFE DWAYNE A
821 PARKS STREET . Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
821 PARKS STRPEET .
e City Zip
L wildwood FL | 555

8. The above named entity submitsshis siaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered egent. .- . )

smmw»%) B, Na-el-_ Dayne B, (alfe

Sigranure, o printad name of registared agint end 1itka it sppicobl. (METE: Regiatared Agont SiGnawre required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. " OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS s Xmm‘ TLE I 5 - , (W Change [ Addition
NN MCCANN, DAVE G . N Mot Fe, DALY '-w’?.'

STREET ADDRESS | 4647 NW 45 = sweooness | g 24 PPERS SHE

Ciry-ST-2P LAKE PANASOFFKEE, FL 33538 CITY-ST-2F P fL_b b, fin Ry gf

TIME VPDT 1 petete TME [JChange T Agdition
NAME WOLFE, DWAYNE A NAME

STREET ADORESS | 821 PARKS STREET STREET ADDRESS

crv-51-2P .| WILDWOOD, FL 34785 ciy-Sr-ap

TIME . 3 Delets TITLE Clchange [ Addition
we | . e '

STREET ADDRESS STREET ADDRESS

ory-Si-2P CIY-51-2°

TME [ Dette TME B [ Change [ Addilion
NAME N NAME

STREET ADDRESS STREET ADORESS

CmY-5T-7p CIY-ST-2P

me [ petete TIE [ Ctange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-B0 CITY-ST-2P s

TME 3 Dette. TME Clcrange [ Addition
t NAME MHAME

STREET ADDRESS ] STREET ADORESS

CITY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this ﬁlir;? does not qualify for the axemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustea empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

el g
TYPED OR PRINTED NAME OF Date Dayline Phona ¥

smNATUREa.—b%g A (oY m?wﬂrw A tolle 382-961 -307%

[}




