FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000031574 01-08-2007 90251 029 ***150.00
1. Entity Name
A&P DIVERSIFIED INVESTING, INC.
Principal Place of Business Mariing Address
1155 REDWOGD ROAD 1155 REDWOOD ROAD
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
R e G VD AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE\ Number Applied For
E-,ﬂ/ %-—- ///34/? Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg:esq mm
6. Name and Address of Current Regi d Agent T. Name and Address of Now Registered Agent
Name
BUCHALTER, NEIL J
1053 CHENEY HWY Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
Cty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Forida. | am tamiliar with, and accept

the obligations of reg agent. ’ ~
smmmns% W G JAN O7

namy of s, A0t ad ik it apphcable (NOTE; Aot 1y oqued whon a)
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy B0
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. U Added o Fees
10. ; COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Deletn e {7 change [ Addition
HAME DIAMONDIS, PETER J HAME
STREET ADDRESS | 1155 REDWOOD ROAD STREET ADDRESS
cry-st-zP [ MERRITT ISLAND, FL 32952 CIry-5T-2P
TINE ve T peizte TmE Ccrange [ Addition
RAME DIAMONDIS, ANTHEA C NAME
STREET ADDAESS | 1155 REDWOQQOD ROAD STREET ADDRESS
CY-sT-2P | MERRITT ISLAND, FL 32852 CITY-ST-7P
TME 3 pelete TME [Jchange [ Addition
NAME NAME
STREEF ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-ST-2P
TRE ] Dekete TE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-5T-21P CITY -ST-2IP
FIMLE O peiete TRE (I Ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
e ] pelete e O Change [ Addition
NAME RAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7IP ciTY-5t-27

12. | hereby ceﬂiﬂf\{ that the information suppilied with thia filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recefyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachmer] with an adﬁ with all other like empowered.

SIGNATURE: , 70 DA prgn e S I o7 32} 453499,

wumu?nmnonpﬁuﬁnuueoﬁ ICER DR DIRECTOR Daytime Phona #




