2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P96000063456

1. Entity Name

AMERICAN DIVERSIFIED SERVICES CORPORATION

Secretary of State

Mailing Address
5446 HOFENER RDAD

SUITE 204
ORLANDO, FL 32812

Principe! Pleca of Businass

5456 HOFFNER ROAD
SUITE 204
ORLANDQ, FL 32812

DO NOT WRITE IN THIS SPACE

AEATAEAR AR O

03192006 NoChg-P  CR2E034{11/05}

4. FEi Number Apphed For
58-2277300 ot Applicabla

5. Eeriificaie"of Status Desired (] ?g;i ﬁdrgétlonal

5. Name and Address of Crrrent Registered Agent

DIETZ, WILLIAM J

WILLIAM DIETZ, P.A,

25 SOUTH MAGNOLIA AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | arﬁ farniliar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, lyged o printed nars of agistansd Agent and 1o if applivatie,

{NOTVE Regisierad Agent signaiure requirsd when reinstating) |
ey i e

9. Election Campaign Financing

F .
ILE NOWII! FEE 1S $150.00 Trust Fund Conltribution.

After May 1, 2006 Fea will bo $550.00

$5.00 May Be
Added to Feas

B HOR nﬂﬂz@ 5941

fug 2R

10, CFFICERS AND DIRECTORS | ]

psp

SABRY, MAZEM

5456 HOFFNER ROAD, STE 204
ORLANDO, FL 32812

T

NAME

SIREET ADDRESS
CiIY-57-2IP

TiTLE

NAME

STREET ADDRESS
G -5T-1P

TILE

NAME

STREET ADDRESS
CITY-5T 2P

THLE

babE

STREET ADDRESS
CiTy-8T-2iF

TITLE

NAME

STREE? ADBRESS
CHrY-57-21P

TINLE

NAME

STREET ADDRESS
CiTY-83-2p

/]

DO NOT WRITE
IN THIS SPACE

12. | horaby certify that the infarmation supplieg/wilh this fi h
indicatad on this report or supplemental refort s trug
of the corporation or the recaiver or trusteg empower
changed, or on en attachment with an adfiress, with alf other like empowered

SIGNATURE:

doas not quailfy for the exemplions ccntamed in Chaptsr 119, Ficrida Statutes. | further cemfy that the information
aocurate and that my signature shall have tha sama legal affect as if made under oath; that 1 am an officer or direcior
to exacuta this repon as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Uazera 3’-}5@/

'5/Zf/dfa 640?)%/49,

SIGNATURE A21D TYPED OR PRINTEDMIMME OF SIGNING BFFICER OR DIRECTOR

Daytiore Prong #

\



