FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;’mEA ENT # P94000008556 05-10-2005 90111 023 ***150.00

DIVERSIFIED INDUSTRIAL SERVICE, INC.

Principal Place of Business Mailing Address - s - =

7842 126TH AVE 7842 126TH AVE

LARGO, FL 33773 US LARGO, FL 33773 US

s T v IRV RENRGIARIOR
Suite, Apt. #, etc Suite, Apt. #, elc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

59-3223239 Not Applicable

Zip Country “p Country 5. Certilicate of Status Desired O gg';gn‘:?adg'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, GALE D
78452 126TH AVE N Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City " FL ‘zmcme

8. The above named entily submits this statement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 ant familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typea of printed name of registersd agent and Litle if applicable. (NOTE Registered Agenl signature required whin reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE £ Change  [] Addition
NAME ROBERTS, GALED NAME
STREET ADDRESS | 7842 126TH AVE N STREET ADDRESS
CITY-5T-21P LARGQ, FL 33773 CITY-§7-2IP
TITLE [ pelete THLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete e [ Change  E7] Adgition
MARIE NARE
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-8T-2P
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP cIvY-57-2IP
THLE 1 pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-81-21P
TITLE {1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, 1 hereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with alpother tike empowcmd
C/é /05 722526595

SIGNATURE:
(] TVF'ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




