04-24-2006 Y0448 U41 ~=*150.00

2006 FOR PROFIT CORPORATION F it {P050001 25464

ANNUAL REPORT SECRETARY OF SIATE

DIVISION OF COpRaR ATION
DOCUMENT # P05000125464 RHONS
1. Entity Name - .
DIVERSIFIED PRODUCTS UNLIMITED, INC. 06 HAY 2 RHT: b3
Principal Place of Business Mailing Address 5 0
2425 OVERLAKE AVE 2425 OVERLAKE AVE
ORLANDO, FL 32806 ORLANDO, FL 32606 0 l 508 4
e S R TR AR
Suite, Apt. &, atc. Suite, Aptl. #, elc, 01162008 Chg-P CR2E034 (11/05)
City & State City & Siate | 4. FEI Number Appliad For
o? O~ 362 7 ?06 Not Applicabla
Zip .. Country L e Couniry 8. Ceriificato of Status Desired- [ ?g.;imtbnal" -
€. Namo and Addross of Current Reglistersd Agent 7, Name and Address of New Registarad Agont
MName
DAVIS, WILLIAM J
2425 OVERLAKE AVE Streat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
. City FL | Zip Code

8. Tha above named entity sybmits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent.
3.

SIGNATURE

Signature, typed or prinied nama ol registared agend 3 Ytip ¥ appicable. (NGTE: Registared Agent signaire required when reingtaung) DATE
FILE NOWI!! FEE IS $150.00 9. Blaclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cartribution. O AddedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deieta TE [ crange [ Addition
NAME DAVIS, SCOTTR NAME
STAFET ADDRESS | 1008 WENTROP LN STREET ADORESS
ciTy-$1-0p ORLANDO, FL 32804 Cy-51-29
TTLE VP 7 Detels TTLE Comnge 7 Addllion
NAME DAVIS, WILLIAM J NAME
SIREET ADDRESS | 2425 OVERLAKE AVE STREET ADDRESS
CY-ST-2P ORLANDO, FL. 32808 CIrY.S1-2P
me [ ST T Dotk §mE - - O Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST. 219
THLE O pelez TLE Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P cry-S1-1p
TILE [ Dekete TILE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CRY-S1-2F
NTLE O dekete MLE [JChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
giry-Sy. 2P CITY-$T.2P

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlity that the information
indicated on this report or supplemental report Is true and accurale and thet my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporalion of the racaiver or trusiee empowesad 10 execute this repor: as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachmgnt with an address, wi other ke smpowered.

SIGNATURE=Z - Welliam Dawis 4,/20!3.(4 ( 4s7) 2Yo- Y308

SIGNATURE AND TYPED OR PRINTED NARE OF SICHING OFFICER OR DIRECTOR 7 Deytime Phane #




