FILED
Sgp 11,2006 8:00 am
e

2006 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P05000130028 09-11-2006 90001 032 ***150.00
1. Entity Name
DIVERSIFIED INVESTMENT CREATIONS INC.
Principa Place of Business Mailing Addrass q U 1 Uouiv
1101 LLOYDS LANE P.0. BOX 940-882 '
OVIEDQ, FL 32765 MAITLAND, FL 32794
o v RO OSSN
Suite, Apt. #, etc. Suite, Apt. #, atc. 09052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE| Number Applied For
2 & 435‘5‘?/5‘? Not Applicable
7Zip Country Zip Country 5. Certilicate ol Status Desired O Eeae'zgmﬁ?:;ﬁona‘l
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent
Name
LLOYD, DAVID F
1675 TUSKAWILLA RD. Street Addrass (P.0. Box Number is Not Acceptabla)
OVIEDOQ, FL 32765
Cily FL | Zip Code

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

SIGNATURE
Sigrature, typed of prmed name of registered agent andt bile if appkcanie, {NOTE. Regislered Agent signature reQuited woen reirstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIRE P 3 Delete TITLE [ Change  [] Addition
NAME LLOYD, DAVID F NAME :
STREET ADDRESS | 1101 LLOYDS LANE STREET ADDRESS
CITY -ST-2IP QVIEDO, FL 32765 CITY-5T-ZIP
THLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21F
TITLE T Delete TITLE [Jchange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IF
TTLE 7 oelete TTLE [ Change  [] Adaition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITEE O oetere HILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 219 Cire-81-4p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oatb: that + am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an adggess. yith all otfer like empowered.
SIGNATURE! @ Davio F. Lley d Sep Jrﬁ/’s/o &  321-235S77

BiGNATURE AND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

4



