FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQPNUmEA ENT #P05000107366 04-18-2006 90072 001 ***150.00
. Entity Na
REHMANN DIVERSIFIED INDUSTRIES, INC.
Principal Place of Business Mailing Address ' - -
2111 88TH (T NW 2111 88TH CT NW ‘
BRADENTOMN, FL. 34209 BRADENTON, FL 34209
T v A T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04103006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar ) Applied For
2 o 3 :2 > q 4 d Not Applicable
ap Country “p Country 5. Certilicate of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Nama
FELDMAN, MARC H
3908 26TH STREET W Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if epplcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [} Addition
NAME REHMANN, JOHN K JR NAME
STREET ADDRESS | 2111 88TH CT NW SIREET ADDRESS
GiTy-S7-21P BRADENTON, FL. 34209 LiTY-57-2P
TILE [ Dekete TME [J Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CiFY-ST-2IP CiTY-ST-2IP
TITLE [ Delete e [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
ME 3 Deiste TITLE [1Change [ Additicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-§7- P
TILE O Delste TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
IHE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CiTY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
'Indicatgd on t%is report or supplemen:%[l)repoﬂ is true and accurate E?'Id that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporalien or the receiver g frusiee empowered to execute this report assequired by Chapter €57, Florida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with #h address, with all other ymgcwered,

SIGNATURE: %Z_ Rt T~ %/ / ?’Aéﬂ qr‘///”ﬂ/ 75 g

SIGMATURE AND TYPED OR PRINTED NANE OF OFFICER DR Daytitne: Phone #

/ e




