2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P05000135088

1. Entity Name
DIVERSIFIED TAX SOLUTIONS INC.

Principal Place of Business Mailing Address

1500 BEVILLE RD SUITE 606 1500 BEVILLE RD SUITE 606
PMB 213 PMB 213

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

A 0 A0

04172008 No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For

43-2088903 Not Applicable
" . $875 Additional
5. Cerliicate of Status Desired | Fee Roquired

6. Name and Addrass of Currant Registerad Agent

D

CHAMBERS, JAMES

1500 BEVILLE RD SUITE 606
PMB 213

DAYTONA BEACH, FL 32114

ON

DO NO WRITE
‘IN THIS SPACE

8. The above named entity Submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Flonda. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted nama of regrstered agent and utie f applicable. (MOTE: Regrsiered Agént graturs réqurad when renstaing) DATE

$5.00 MayBe | ¢ 1+mocene
Added to Fees

FILE NOWI! FEE IS $130.00 9. Election Campaign F_inancing
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution,

10. OFFICERS AND DIRECTORS ]

TIE P

NAME CHAMBRES, JAMES

STAEET ADDRESS | 1245 LA PALOMA DR
CITY-§1. 2P PORT ORANGE, FL 32129

THE

NAME

STREET ADDRESS
CITy-st-ap

TME

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
GITY-S7-2IP

TITLE

NAME

STREET ADDRESS
cy-st-ap

fnE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furiher cestify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aaaddress, with all other kke empowejed.
SIGNATURE: ___ QW 2 M o (: 7/&/) H3-21/7

mpﬁmmmmdwﬁamanwumrm Deybme Prone ¥

Secretary of State




