N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000072366

1. Entity Name
DIVERSIFIED PRODUCTS SUPPLIER, INC.

Principal Place of Business . Mailing Address
9258 LAZY LANE 9258 LAZY LANE
TAMPA, FL 33614 TAMPA, FL 33614

A0 T A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

59-3465502 Not Appilcatle
i . $8.75 Additional
5, Cerificate of Status Desired O Feo Raquired

0258 LAY LANE DO NOT WRITE
TAMPA, FL 33614 | . IN THlS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed nama of (egisiared agect and e 1 applicebls. {NOTE: Regisiersd Agon) §iG8MIe Teculivg when TenaunG) OATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Finanf:ing $5.00 Moy Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 0O  AddedioFees
0. OFFICERS AND DIRECTORS [T |
TMLE P
NAME PACHECO, FELIPE
STREET ADDRESS | 9258 LAZY LANE
CITY-ST- 2P TAMPA, FL 33614 UDUDDDquqTQ
o]
TME v 03/02/07-30043-019 150, 1
4 4 Sk,
AN PACHECO, KIMBERLY A Ue 0 30 0

STREET ADDRESS | 9258 LAZY LANE
CITY-ST-2IP TAMPA, FL 33614

TILE
NAME

Pl DO NOT WRITE
e ‘ IN THIS SPACE

STREET ADDRESS
Iy -87-2IP

me
NAME
STREET ADDRESS
CITY-51-7P

T”LE - . - . v . - . e - -
HAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inalicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the cotporation ar the racaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \A\m\\m L\ QZZU:J‘UJ——O L'-l O

KGN} TUAE AND TYPED OR PRINTED NAMESOF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &

Feb 22,2007 08:00 A
Secretary of State




