FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

FAZIOLI, DANIEL J JR.
LARGO, FL 33774

DOCUMENT # P06000127656 04-27-2007 90202 016 ***150.00
1. Entity Name
DIVERSIFIED SOLUTIONS OF WEST FLORIDA, INC.
Principal Place of Business Mailing Address
9832 INDIAN KEY TRAIL 9832 INDIAN KEY TRAIL 4 0 0 8 B 2 l 1
SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US o
R s AW
Suile, Apt. #, elc. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zo ~- (é 6 8< 8 7_, Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] Ei'zesq&d;;ﬁma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

12072 14TH LANE Strpet Agdress (P.O. Box Number is Nol Accepiable)
E? lupiapy Koy TRAL

N Semidoe FL |Z'°C°d§377(_

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

the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of regislered agent and tille if applicable. {NOTE. Ragisiered Agent signatury requitedt when reinstakng) Dale
FILE NOWI!! FEE IS $150.00 |. 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 "' Trust Fund Contribution N, Added to Fees
1 .
: \ s
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 11
T ; -
e pT = O Cetete e JR(Crange [ Addiion
NAME FAZIOLI, DANIEL J JR NAME
STREET ADDAESS | 12072 144TH LANE B STREET ADDRESS T B3  wdimm K F?’ TRAN
CITY-ST-2P LARGO, FL 33774 B ciry-st-e Ceminfo Lt fe 3> 77£;
e P O Delete ™ ! O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 7 elete e [Jchange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 petete e [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P GITY-ST-7IP
TILE O pelele TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CIY-5T-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informalion

indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or drector
of 1he corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wi| address, with all olher like empowered.

SIGNATURE: o L L 2 4o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OBFICER-GF DIRECTOR Daln DQavhime Phong #




