FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000006945 ecretary of State
1. Entity Name 04-04-2008 90018 030 ***150.00
DIOGENES LEATHER & VINYL REPAIR, INC.
Principal Place of Business Mailing Addrass
1026 ABELL CIRCLE 1026 ABELL CIRCLE
OVIEDD, FL 32765 OVIEDQ, FL 32765 L
R B N A O O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI'Number Appled For
AO0-RAEFT R Not Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desired 0O ?igfq l‘:i‘l‘_’:;m"al
&. Name and Addrass of Curront Registared Agent 7. Name and Addrass of New Registered Agant

e = —_ - Name

KOLODEY, DAVID 8

1026 ABELL CIRCLE Sireel Address (P.O. Box Numbar is Not Acceptabla)
OVIEDO, FL 32765

Cily FL i Zip Code

8. The above narned enlity submils this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, typed of printed niume of reqisiered agant and La i appecable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elec_tion Campaign ﬁnancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TmE [l Change [ Addition
NAME KOLODEY, DAVID S NAME
STREET ADDRESS | 1026 ABELL CIRCLE STREET ADDRESS
Ciy-81-2P QVIEDO, FL 32765 CiTY-ST-2IP
TILE 1 Detete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CilY-ST1-2IP
THLE 7 petete LE O Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
crv-srze [ T . T ; CTY-51-2P
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIry-51-21P
TITLE 3 Delete TITLE [ Change {7 Addiiion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP i CITY-ST-21P
MLE ‘ {1 Celste IMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-57-2IP omy-st-2P

12. _i‘here'bv'ceftify thai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on 1his report or supplemental fepert is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an quachment with an addiess, with all other like empowered.
SIGNATURE:‘bnumOf 1 Z’ﬂzoﬂm 4-1~08 40 7-A47-4013

BIGHATURE AND TYPED OR PRINTED NAME OF smmWn OR MIRECTOR Cate Davtime Phore ¥

(74




