FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 08:00 AM

SIGNATURE:

ANNUAL REPORT
DOCUMENT # P94000021089 Secretary of State
1. Entily Mame
DIVERSIFIED SUPPORT SERVICES, tNC.
—
Pancipal Place of Business Wailing Address
7504 SE MARSH FERN LANE 7504 SE MARSH FERN LANE
HOBE SOUND, FL 33435 U5 HOBE SOUND, FL 33455 S
Suita, Apt. #, etc Suite, Apl. #. ele, 0ZZ12006 Chg-P CRZEG34 (11/08)
Cuy & State Cily & Siate 4. FE{ Numbec Applied Foi )
65-0470810 Mot Applicable
2 Couniry e Country 5. Cedificate ot Stalws Desied ~ [3 98-79 Additonal
Foo Required
8. Neme and Address of Cument Registered Agent 7. Nams and Address of New Reglistered Agent
Name
LOONEY, TIMOTHY J - —
7504 SE MARSH FERN LANE Skee! Address (P.O. Box Number is Nol Acceprable)
HOBE SOUND, FL 33455
Chy F L i Zip Cada
8. The abave named enlity subimits this statement for Ibe purpose of changing its registered office of registered agent, of toth. in the State of Flarida. | am familiar with, and accept
the gbligations ot registered agent.
SIGNATURE
Sgrature, lyped or praved name ol regeiered apem and tip 1 apphozbte, (MOTE: Requateced Agept $i0natire feauesd wien mristating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May o
After May 1, 2006 Feo will be $350.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 11. ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE PSTD 1 etete IME O chacsge [ Agdutian
MAMD LOONEY, TIMOTHY Jd NAME
STREET ADDRESS | 7504 SE MARSH FERN LANE STREET ABORESS
CiTy-81-2F HOBE SCUND, FL 33455 Ty -§1- 2P
HRE O Detete WiLE T2 Crange 3 Acdition
:ﬁT:fEn MIDRLSS :}; :EEH 5 337/ %0980048?933 Dl 5 UD
S oo STHEEL 00T 4/06-80011-001 150,
IE O deleie 4 1 crange [ Aunnioﬂ
NAML HAME
SIREET AGORESS SIRELT ADDRESS
Cisy-s1-0p GiTY-§1-2F
niL O peteee e I change (] adsition
NAVE HAME
STREET ADDRESS SIRLEY ADDRLSS
CRy-81-0f LTY-S1-2P
WILE (1 pelete e [ Change [ Aduilion
HAML MAME
STRELT ADDRESS STREET ADURESS
CAY-§7-27 CHY-ST-2P
nins 1 Delere HTLE O Change T Additian
HAML NAME
SIREET ADDAESS STAEET ADORESS
cirY-51-aF Gry-gr-20
12. | hereby certily that the Information sugpned wilh this filing does not qualify for ihe exemptiong conteined in Chapter 119, Flonida Statues. ! lurther certity that the information
mdicated on this reporl of supplemental repart s frue ard accurate and that my signature shall have the same legal effect as If made under oath; thet | am an officer of director
of the corparatlon af the recelver of frustes empowered to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Slock 11 1f
changed, or on & atiechment wilh an address, with all ather tike empawerad.
oxry Titothy 3 Loowey 310/ 773 2050933
T L i

OF SIGNG OFFICER DR DIRECTOR Date. Caytma Phone i




