2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000125464 o Apr 23,2008 08:00 AN
1, Enti Name Secretary of State
DIVERSIFIED PRODUCTS UNLIMITED, INC.,

Principa! Place of Business Mailing Address
2425 OVERLAKE AVE 2425 OVERLAKE AVE
CRLANDO, FL 32806 ORLANDO, FL 32806

L

" | 04112008 No Chg-P CR2E034 (11/05)

i - DO NOT WRITE IN THIS SPACE {

. . 20-3627906 Not Applicable

. $8.75 Additional
; . 5. Cerificate of Status Desired O Fee Raquired

T . o,
: A

DaviS LAY DO NOT WRITE .+ -
ORLANDO, FL 32806 ’ | - IN THIS SPACE A

6. Name and Address of Current Regisiered Agent

Vo e
. R L

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in 1ha State of Fronda lam famllwarwwth and accem '
the obligations of registared agent

SIGNATURE

SQnalure, ypad & prnled nama ol registerea agent and Wike f appiicanle (NOTE: Aspistoraq Aganl signaturs requred when rensianng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing ~_ $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] - S A
TLE P o C

NAME DAVIS, SCOTT R '
STREETADDRESS | 1008 WENTROP LN
CITY-5T-2P ORLANDO, FL 32804

TITLE VP ‘

NAME DAVIS, WILLIAM J o Ly

STREET ADDRESS | 2425 QVERLAKE AVE W

SITY-§T- 2P ORLANDO, FL 32806 et L i iy b ~-~.(;5 .!. .... oy
. * R P 1T v

e ' AT ‘1‘*" A {Eﬂ" E,“? |1,‘ ‘..i!, .

NAME S o T li‘“l il|n ; ‘u"l':.;u‘]!u.’ ;

STREET ADDRESS O ?

CITY-5T-ZP T e BG;N OT W

TILE

NAME

STREET ADDRESS

CITY-ST-2P

'.‘ lh T

e
NAME

STREET ADDRESS
CITY-S1- 2P .

TITLE
NAME
STREET ADDRESS . \
e . L LM L e P |
S . M LA 1 KR A AT :-!' ?i. '5]'.1_1 "1 ‘l:\:h.'r' J(.iiln'”l

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.gxecute this report as required by Chapter 607, Florida Statutes. and that my name appears sn Biock 10 or Block 11 if

changed. or on an attachment with an address, with all, like empowarad.
SIGNATURE: I DPavis '//2«%:«? [Yo7) 2490~ 4308
RINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayime Prone #

BIGNATURE AND TYPED O



