2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AK) " - . FILED

ENT # P97000050144
DOCUMENT Feb 09, 2006 08:00 ANV
DIVERSIFIED SHELTERS, INC. Secretary of State
Principal Place of Businass Mailing Address
C/C GRACE GRIDER C/0 GRACE GRIDER
4562 WHISPER CIRCLE 4562 WHISPER CIRCLE
2. Puncipal Place of Business | 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc, tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number AppliegFor
59‘3510760 Mot _APP“C&UG
Ze Fountry Zp Lountry 5. Certificate of Staius Desired [ feaeggz ‘.ﬁfed;banal
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

E‘SRGH:Z)E\ELHGSRF‘?E%EC?R Street Address (P.O Sox Number 15 Not Acceptable}

PENSACOLA FL 32504

City ’ FL ?ip Code

8. The above named eniity subrils this statement for the purpose of changing its registered office of ragistersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agent,

SIGNATURE -
Sigralure tyoed 2t prales names ol reg slerad agent and Wic f apphicabie (HOTE Regsterad Agert signature raquired whcr: TBsalng) ' DATC
FILE. NOw! FEE 'ls 515000 . 9. Election Campeign Financiog  $5.00 may 5e
After May 1, 2006 Fea Will Be $55000 Trust Fund Contribulion.  [] Acded to Fees

Make Check Payabie to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O osteie me ' ) N Clcnange [ Aduition
A GRIDER, GRAGE B e _000N42851 T
STREET AUDAESS | 4562 WHISPER CIR STREET ADDRESS 02207 06-80047-015 150,00
CITy-ST-7p PEMSACOLA FL 32504 CITy-57- 2P
TILE [»] [ Delete “§ e T Change padse-
NAME GRIDER, CH HAME
STREET ADORESS | 4562 WHISPER CIR STRFET ADDRESS
OTY-ST-2P  |PENSACOLA FL 32504 LITY-ST- 2P
L VP . Dreme ¥ wu ‘ 3 Crange
A WARRIEN, JAMES D HAME
STREET ADDRESS | 4208 § FISH DR STREET ADDRESS
OY-53-2P A GLADBROOK jA 50635 ery-si-2ip
TLE [ Detete e Ol Change [ Addic
NAME HAME
STAEFT ADORESS STAFLT ADORESS
CiTY-ST-2F Cifr-ST-IF
T I pelete TRE © DIChage  [3Asti
NAME HANE
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P oy - 812
e ) 7 Dejete WiE - O Change  [J Adcih
NAE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-27Ip CHTY-§Y-2p

12. | hereby certly thal the mformation supphed vath this filing does not qualify for the exemptions corfained IR Ssction 118, Florida Statutes. | further certify that the information
ndicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, tha: | am an officer or director
of the corporation or the recewver or trustee empowerad to execule this report as fequired by Chapier 807, Florica Statutes, and that my name appears in Block 10 or Block 11
it changed. or on an attachrpery with an address, with all other like empowered.

CARoL £ BoRCS, AeTiNe &P % —
SIGNATURE: __{ . O A ]_bewwr PR _ESTATE OF Gratfgr e dfb(/% 37 —1;‘41_“

‘TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR . Dale Daylime Phone #

T - -



