ANNUAL REPORT (AR}

" 2006 FOR PROFIT CORPORATION FILED

DCCUMENT # P9s000006001

1. Entity Rarme

DIVERSE VENDING & CATERING, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Pringipal Placse of Business  _ _ - T TTMaring Addrass

4326 WINDERLAKES DR - 4328 WINDERLAKES DR
2. Pancipat Place of Business 3. Mading Adoress

Suita, Apt. &, etc, Suwie, Apt. #, E‘C._—L 1st MOORE CRZE024 {10}005)

City & State City & State 4. F)Numper __ | ]Appted for

_ 59'3355861 i INQ: Apphoat”
= "
s Countey Zp Country 5. Certlicate of Sigtus Desired 0 ?ese‘ggqi?:;[mm
5. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name

SCHNEIDER, ROGER
4326 WINDERLAKES DR
ORLANDO FL 32835

Street Aadress (P.O. Box Number is Nat A&Egﬁ&bfe]

ity FLTfip Code

the obligations of registered agent.

SIGNATURE

Segramivee, lype of prviccd caree o registened agent and dle 4 apphcatle

{NOTE - Regsigred Agemt snaiure roquired when rad siabiong) - “ORTE

FILE NOW!H FEE JS $150.00.

. After May 1, 2008 Fea Will Be $550.

Make Check Payable to Florida Departmort of State

9. Elecnon Campaign Financing $5.00 May £
Trust Fund Contribution, [ Added to Fees

10. . OFFICERSAND DIRECTORS _ M. _ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS N 11 _
T D 0 etes e | O Change [ addil-
NAME SCHNEIDER, ROGER HAME 0041 TR

STREET ADDRLSS | 4325 WINDERLAKES DR - STREET ADBRESS 213700 gilse-Ut ¢ 150,000

CRY-ST-I° [ORLANDO FL 32835 - CTY-51-7

TILE D £ Defete THLE [Jchange  [JA
MAKL SCHNEIDER, PATRICIA ' FAME

STREET ADDRESS 4326 WINDERLAKES DR. SIBLET ADBRESS

CH-ST-2F  |ORLANDO EL - CTY-ST- 2

MLt L1 perete HRLE (Jchange [ pdessc
MAME HAME

SIREET ADDRESS SIREET ADORESS

GITY-57- 2P CiTY- §1- 21

fint . ] Dakete TiRLE O Cramge [ A
NAME NAME

STREET ADBRESS SIREET ADGRESS

Y -ST-29 CFY-5i- 29

TRLE T Dotele THE Cicrange O At
HAME NAME

STREET ADDRESS STRELY ADBAESS

CyY-S1-389 CiTy-81- 49

THLE 73 Desete THLE [3 Change AL
NAME NAME

STRECT ADDRESS SIRELT ADGHESS

CITY-5T-2P Qe -51- 2P

12. | hereby certly 1hat the information supphed with thes fiing does net gualily for e exemptions contained in Section 119, Florida Statutes | lurther certily thal the information
indicated on s repon o supplemental repart s rue and accurale and that my signature shall have the sams Iegal efiect as i mage under cath, that | am an oificer or direcior

® changed, or on an altachment with an address, with afl other like empowered.

©of the cosporalion os the receiver or frusiee empowersd o execute this Tepor as required by Cha ?

Elﬁlln?llﬁr.ﬂ‘l . J/ﬁ_, P

Ty name appears in Block 10 or Block 11

/4,,../ Y. TRy AT




