2007 FOR PROFIT-CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006001 Feb 05, 2007 08:00 AM
1. Ently Mamo Secretary of State
DIVERSE VENDING & CATERING, INC. l'y
Principal Place of Business Mailing Address
4326 WINDERLAKES DR 4326 WINDERLAKES DR
B R H“““‘“I 1|H| Im’"mllm ||”‘ |Im ||"| |‘wllm ||m “l‘"' ” }")
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross .
Suito. Apl & olc Suile, Apl #, ole. 1st MOORE CR2EQ34 (10/06)
City & Stalo City & Slate 4, FEI Numbor Applied For
58-3355861 Not Applicable
p Country Zip Country 5. Certificalc of Status Dosired O gg'ggqlﬁ?iim""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namoe
SCHNEIDER, ROGER
4326 WINDERLAKES DR Stroet Adaress (P.C Box Number is Not Accoplablo)
ORLANDO FL 32835

City FL ‘ Zip Code

8. Tho abovo named entity submils this slatoment for ihe purpose of changing its regislered ellico or regislored agent, or both, in the Stale of Flotida. | am [amiliar with, and accept
lho obligalions of regislered agonl

SIGNATURE
Sgnature, typod or prnted name ol regisiarad agent and wifa ¢ apphenbia. [NOTE- Itaey stpred Agenr sejnature renuircd whan renisianng ! DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Comrisution. (0] Added lo Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [ neler i | O enange [ Addition
N SCHNEIDER, ROGER N 020 L’-‘ﬁﬁ’;’ﬂsrﬁrrgg 06 150, 00
SIRE1ANDIG 55 | 4326 WINDERLAKES DR ST ABDR 55 - AUl 1ot
CITY-$1- 711 ORLANDO FL 32835 CllY-S1- 711
L D [ pelete 1ie ] Change [ Addilion
NAMI SCHNEIDER, PATRICIA NAMI
sI LA s | 4326 WINDERLAKES DR. SIET AN S8
IY-51-1IF ORLANDQ FL CIy-S1-2ip
TILE [ pelele n [C] change T[] Addition
NAME. NAMI
SIRELT ADDRESS SIREET ADDIY 5
CITY-§1-71P GIY-$1-21P
i [ Delete i I Change [ Addilion
NAME. NAME
SIRTT AN $$ SIGEL T ADDR 65
CIY- 1411 CHY-S1- AP
Tmie; [ pelete s : : (1 change [ Addition
KAME NAME
SIREET ADDRESS SINECT ADDRE SS
CITY-S§1-71p CIY-81- 2P
it [ pelate it [ change [ Addition
NAMI HAME
STRILT ADDAFSS SINCET ADON 8%
CIry-8t-ap Y- SI-7IP

12. | hereby cerlity thal the informalion supplicd with this filing doos nol qualify for tho examptions contained in Soclion 119, Florida Statutos. | further corlify that tho informaticn
indicaled on this repert or supplomental report is truo and accurale and thal my signalure shall have tha same Iegal effect as if mado under oalh, that | am an officor or director
ol tho corporalion ar ho roceivar or TUsloe cmpowere xecule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en an auachmeWss Wi olhor ke cmpowoered.
SIGNATURE-

’ o &2t A{ %/fﬂé}- 3// 2 YOPZ28 /T RE

siNafuREAND T¥YFED OR PRINTED NAME OF BIGNING DFFICER OA DIRECTOR Caynma Phona #




