2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135088

1. Entity Name
DIVERSIFIED TAX SOLUTIONS INC.

Mailing Address

1500 BEVILLE RD SUITE 606
PMB 213

DAYTONA BEACH, FL 32114

Principal Place of Business

1500 BEVILLE RD SUITE 606
PMB 213
DAYTONA BEACH, FL 32114

FILED
Apr 25,2007 08:00 Al
Secretary of State

0 0

04182007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
43-2089903 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired [l Fae Raquired

§. Name and Address of Current Registersd Agent

CHAMBERS, JAMES

1500 BEVILLE RD SUITE 606

PMB 213
DAYTONA BEACH, FL 32114

the obligations of registered agent.

SIGNATURE

8. The abova named entily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or prmed nare of retered agent andd tdle if appicable.

{NOTE: Regwterad Agent monahrs requred whan rensiaing)

DATE

8. Election Campaign Financing

FILE NOW!II FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

35.00 May Bs

Added to Fees

UooBuoT3I1113
05/03407-20107-0618 150,00

10. OFFICERS AND DIRECTORS |
TIME P

NAME CHAMBRES, JAMES

STREETADDRESS | 1245 LA PALOMA DR

CITy-5T-2P PORT ORANGE, FL. 32128

TIE

HAME

STREET ADDRESS .
CITY-S§1-2P o
e I
NAME .
STREET ADDRESS
CITY-ST-ZP

TTE

RAME

STREET ADDRESS
CTY-51-2P

TILE

NAME
STREET ADDRESS
CITY-5T1-2P

TiTLE
NAME
STREEY ADDRESS

Cmy-ST-29

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ) J A A A4 baas

12. | hereby cerlify 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 supplemenial repaort is true and accurale and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

9¢3.2/1 9

\TURE TYPED OR PRINTED MAME OF SI3MNG OFFICER OR DIRECTOR
v

4/,’10347

¢




