FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000135088 01-27-2006 90038 017 ***150.00
1. Entity Name
DIVERSIFIED TAX SOLUTIONS INC.
Principal Place of Business Mailing Address
1500 BEVILLE RD SUITE 606 1500 BEVILLE RD SUITE 606 60007660
PMB 213 PMB 213
DAYTOMA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e s AU OO R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
4& —- 2 af ? V4 ﬂ_g Not Applicable
Zp o Country Zp Country 5. Cerificate of Staws Desied [} ?986 gfq ‘ﬁf:‘;‘w“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regisiered Agent
Name
CHAMBERS, JAMES
1500 BEVILLE RD SUITE 606 Steet Address {P.0. Box Number is Not Acceptable}
PMB 213
DAYTONA BEACH, FL 32114
Cily FL l Zip Code

8. The'above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. lhe bpligations of registered agent.

| SIGNATURE
," . Signature, typed of preted aame of regsiered agerd &nd Lt | ADpICADIE, (NOTE: Registerad Agent Snature recured when esttiatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added lo Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE [ belete TME P nGEsS . / O Change mdditiun
NAME NAME JAmeEes C WA g an

STREET ADDRESS srrones | JLYY a4 PHLO M E -

CITY-ST-ZP ORY-ST-2P Dr OARA G R =4 1272 S

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [Jchange  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- §1-2P CITY-ST-2P

TILE 1 Detete THLE [ change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-S1.2P CTY-51-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory.-s1-op £MY-ST-ZP

TITLE 1 pelete THLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-s1-2P

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee grPOwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all other like emspowered.

SIGNATURE: ‘_‘_/ \//"4. (}iﬂmmu- /m 1o4fos 767217

Ok £X0MNG OFFICER OR DIRECTOR Date Darytumes Phona #




