2006 FOR PROFIT CORPORATION

ANNUAL REPORT

SFE‘P?

DOCUMENT # P96000063456

1. Enlity Name
AMERICAN DIVERSIFIED SERVICES CORPORATION

BIVISIC:!
06 HAR 20 PH W 15

Mailing Address

5446 HOFFNER ROAD
SUITE 204
ORLANDO, FL 32812

Principal Place ol Business

5456 HOFFNER ROAD
SUITE 204
ORLANDO, FL 32812

2. Principal Place cf Businass 3. Mailing Address

AR R AT

Suite, Apt, #, etc, Suite, Apt. #, etc.

03032006 Chg-P CR2EQ34 {11/05)
City & State City & Stale 4, FEI Number Applied For
58-2277300 Not Applicable
Zi Counyr Zi Count i
b Hnery ® ounity 5. Certificate of Status Desirec [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETZ, WILLIAM J

ieewdmd Digtz

VWLHAM-DAETZ-P-A.

Strget Address (P.O. Bog Number is Not Accapts Ie\
?3@ LA)OC)X}}CCJC

ORANDOTFT 32807

SutTe 2273

City Of-d..ﬂ-”b(.‘) FL iZi;_iCode ',03

! he purposf of changing its registered

~

SIGNATURE

olfice or registarad agent, or both, in the Staie of Florida. | am lamiliar with, and accepl

Signaicie yped o preved tame T/gasl& et agert and bile lf/aole

(NOTE: Regstered Agert signature required when rensiatngl

DATE

FILE NOWY!! FEE [IS$150.00 A

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DsP 3 belete TINLE [J Change  [] Adcition

NAME SABRY, HAZEM NAME oy —
4!__”_![_”;.*3’— e o ey

STREET ADDRESS | 5456 HOFFNER RCAD, STE 204 STREET ADDRESS M TG AT 7 S i P

or-s1-2¢ | ORLANDO, FL. 32812 CITY-5T-2P SORE--01041--218 0.0

e O delete TIMLE [7] Ghangs  [J Addition

NANE NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CIY-ST-2P

TITLE O Detete TITLE T omange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIFY-ST-2I

TTLE O oelete TME [3 Change [ Addition

MAME NAME

SIREET ADDRESS SIREET ADDRESS

CliY Si-7P LY -5T-21P

SILE [ pelete TIMLE [JGhange 3 Acdition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

e [ oelete TILE [ Change ] Addition

NAME NAME

SiREET ADDRESS STREET ADDAESS

CITY-S1-7p CiY-ST-2P

12, | heraby ceriify that the information supplied with this filin é;
indicated on this report or supplemental repert is true an

doss not gualify for the exemptions contained in Chapter 118, Florida Siatutes. | iurtther certily that the information
accurate and that my signature shall have the same legal effect as if mads under 0ath: tha

t1am an officer or director

of the corporation ar the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; ana Lhat my name appears in Block 10 or Block 11t

changed. or on an attach,

SIGNATURE:

%ﬂm willi an address, with all other like empowered.

apen Sﬁbr}’ /

P ey -

32 o 20Y 381883

VANRE Ar: TYNED OR PRINTED NAME OF SIGNING DFFICER OR uufscmn

e

5 Davure Phone #




