2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 Al\

DOCUMENT # P94000021089 Secretary of State

1. Entity Name

DIVERSIFIED SUPPORT SERVICES, INC.

Frincipal Place of Business Mailing Addsess
7504 SE MARSH FERN LANE 7504 SE MARSH FERN LANE
HOBE SOUKD, FL 33455 US HOBE SOUND, FL 33435 US

ARG AR

03132007 No ChgP CR2ED34 {11105}

4. FEI Number Apphed For
650470810 Mot Applicable

$8.75 Acditonal
Foo Requaed

5, Cerlificate of Status Desired [}

%. Hame and Address of Cament Registe«red Agent '

LOONEY, TIMOTHY J
7504 SE MARSH FERN LANE
HOBE SOUND, FL 33455

8. Thesbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am lamiiar with, and accopt
the ubigations of reglstered agent.

SIGNATURE

Sgnature, typed ar pravied nans o regateced sgont and dfie 4 appleabla, (NOTE: Ragaterad Agent Signafue rquied when tenstaing) GATE,
FiLE NOWI! FEE 1S $150.00 8. Efeotion Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribyuon. DO AddedtoFees
10. OFFICERS AND DIRECTORS i
TILE PSTD
NAME LOONEY, TIMOTHYS K 000

STREET ADDRESS | 7504 SE MARSH FERN LANE
GTy-§T-27 HOBE SGUND, FL 33455

TLE

e GRCOGETagE

STRET A00RESS RN R ;*’?3?*%33“3%3{3*?3{?1 i“& L
BTS20 . o

T e e

LT3

s s o m wm wm'rsz

NAML
STREET ADDRESS
CiTy-51-2P

RRE

HAME

STREET ADDHESS
CETY-GE-4F

WHE

HanE

SYREET ADDRESS
O y-S1-21P

12. i hereby certify that the information supplied with this fiai:'r:c? ooes nat quaify for the exemplions contained in Chapler 119, Florida Statules. l further cerufy that the information
ingicated on this report or supplemental repost s frue accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chaplec 807, Florida Statutes, and that my name appears i Block 10 ot Black 114
changed, or on an attiachment with an addiegs, wilRk all other ke empowered.

SIGNATURE: Tty Traofhy J. LWW}’ 03/15/97 2l S -7IA3

SIGNATURE AND n}b: OR PRINTED NAME ’p(mamm GFFICER OR DIRECTOR Gaytrme Phans #




