FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000011116 Sl 2008 92;32’7 007 +el 55 75

1. Entity Name

DIVERSIFIED QUALITY, INC.

Principal Place ot Busingss Mailing Address Yyuyvaivw - -
13250 NE 47 AVE P.0. BOX 369
SPARR, FL 32192 SPARR, FL 32192
P S TR S A
(3250 NE 47 BYE . 7

Suite, Apt. #, &lc. Suile, Apt, # aic. 01102008 Chg-P CR2EQ34 {12/06)

City & State City & Sinte 4, FEI Numbe+ Apalied For
BMThony TV 59-3353673 oAbl

Zin | 3 Couniry Zip Country N o B/sa 75 Additonal

5. Certiticate ol Slatus Desired . :

3&(4] 7 [I SA Fee Required

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narne
FOLEY, ROGER E oLy Roafr. €
+9-r4sTavE—~ (3250 NEHTRVE, Brgi AdgsessliP 0. Box Nurdbgy js P&Acc?'itahloj
POBOHIEI- V.0 Rey 36§ 13250 NE 475 Qv
OCALA T Sd447d~ i
- SPARR. VL 391092-03,9 Yo oy 3!
City FI.. Zi%Code
STRRR 32192

8. The above named entity subimits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Ihe obligations DI?} agent %
SIGNATURE XY //.) } "/7’?@’ Dﬂ

§ gruatag, fvhed o registerad agent 22 it 1 usccani, / CHOTE: Roainnared Agens 30704100 1o 0u e [einstiting DATE
FILE NOW!!! FEE IS $150.00 9. E(ecli:zrw Campai:__;n liinanciug 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuiiar. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AMD DIRECTORS IN 11
THLE P 3 celete THILE {Ychange [ Adcition
KAME FOLEY, ROGER HAME
SIKELTADORESS | 13250 NE 47 AVE PO BOX 369 STRECT MDBHESS
CiTY-GI-2IF SPARR, FL. 32192 ) CITV-38-21P
L VPST 3 Delete HITLL VST B Change [ Adsition
R FOLEY, VIRGINIA et ToLiy, VIRA ik
STHELT ADDRESS | 13250 NE 47 AVE smeteess | [ 3280 NE HTIRWVE. Yo ®ox 30?
cav-si-z2f | SPARR, FL 32192 el SoNBR v 3219
TTLC [ peletr: ! O change [ Actition
HARE
SIRELT ADDRESS ADDAESS
CITY-51-2IP CHY-8l1-212
HILE O patars [ Change £ Adgition
AL -
SIRELT AUDRESS T ADDRESS
Ciry-51-2IP SITT-41- 29
HILE 5 oalete HILE O cChange [ Addition
HAME
STRLLF ADDRESS STHEE| ADRHESS
CivY-51-ZIP GTY-58 20
HILE [ vele JLE [ Change  {T] Aadition
HAME HAKE
STALET ADDRESS STHEET ADORESS
CiTy-81-2IP Cly-41- 22

12.  hereby certify that the information supplied with this hling does not qualily for the exemptions contaired in Chapter 119, Florda Statues. | further cerity that the information
indigated on this report of supplemarnial roport is rue and accurate and that my signature shall have the same legal effect as it made under oath, that ! am an officer o direcior
of the corporation Or the receiver o trustos empowared to exacLe this repon as required by Chapter 807, Florida Statutes; and that my namo appeas in Block 10 or Blogk 11 it
changed, or on ar~aligchment with an addrgss, with all oiher like emnowarad,

SIGNATURE:




