2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000100588

1. Entity Name
DIVERSIFIED MANAGEMENT SGLUTIONS, INC.

Jan 12, 2006 08:00 AM
Secretary of State

Principal Place of Businass

13265 NORTH 4157 LANE
ROYAL PALM BEACH, FL 33471

Meailing Address
13265 NORTH 41ST LANE
ROYAL PALM BEACH, FL. 33411

DO NOT WRITE IN THIS SPACE

il |

01042006  No Chg-P CRZEQ34 (11/05)
4. FEl Number Apgligd For
65-0881238 Not Appilicable
] $8.75 additionat
8. Cortificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

TRAWICK, DOUGLAS R
13265 NORTH 415T LANE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, ar botty, in the State of Elotida. [ am famifiar with, and accegt

the abligations o cegisterad agent.

SIGNATURE.

(NOTE. Reg

» sotquired when Teinstating) DATE

Signetore, Typed or prioled neme of registersd agont and tis 3t apglicatle. d Agent sig

8. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Teust Sontribution.

After May 1, 2006 Fea will b $550.00

UOORE 3835 7

35.00 May Be
A13/05-8005-009 150,00

Added to Fees

10. QFFICERS AND DIRECTORS t

TILE 33

NAME TRAWICK, DOUGLAS R

STREET ADDRESS | 13265 NORTH 415T LANE

GITY- 53- 2P ROYAL PALM BEACH, FL 33411

TALE D

NAME LANDERS, JUDITH A

STRECT ADORESS | 13265 NORTH 413T LANE
CoTY-ST-IIF ROYAL PALM BEACH, FL 33411

NAME
STREET ADDRESS
CHy-5T-2P

STREET ABORESS
CITY-ST- 2P

ime

HAME

STREET ADDRESS
CITY-55-IR

TE

RAME

STREET ADDRESS
CoY-ST-29

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the Information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florica Statutes. ! further cenlify that ihe information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as  mads under cath; that ! am an oificer or diregtor
of the corporation or the recelver or trustes empowersd 1o execute this report as required by Chapter 607, Plerida Statutes; and that rmy name appears in Block 10 or Block 11 4

changed, ar on an attachment wi

an add\myl other like ampowared.
SIGNATURE: ___//« / M-—/

S /—7Pz-ddPe

FIGHATURE AND TYPED OR FRINTED NAME OF QEFICER OR;

Ygloc

Daysma Phoas ¥




