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4007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18, 2007 08:00 A
DOCUMENT # P98000102535 SR Secretary of State

1. Entity Name

D & S DIVERSIFIED, INC.

’

Principal Place of Business - Lo ’ ‘Ma_iling A'ddress

6613 IMPERIAL OAK LN . .= 6613 IMPERIAL DAK LN

ORLANDO, FL 32819 S . ORLANDO, FL 32819 US
)

1 WA

e 02272007 No Chg-P CR2E034 (11/05)
CE S e FErvumber Appliad For
RAEUR +l_ 69-3544120 Not Applicable
A . ) $8.75 Additional
) -y . ) 5, Certificate of Status Dasnre-fi B Foe Required
6. Name and Address of Current Registered Agent L . D e IR

- . . ?;‘:- AR P . N

ROBSON, DONNA S Ci A REAT .,
6613 IMPERIAL OAK LN . DO NOTWRITE
ORLANDO, FL. 32819 RS |NT|"il SPACE A AR
i . ”!“.." “, .: o e IV '."!'.

i 171

.

8. Tre above named entity submits this statament for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad of priniad nama of regisiered agan and tils il applicatts. (NOTE: Rsgitiersd Agen signature requiréd when reinsialing) DATE
'FILE NOWIlI FEE 18 $150.00 8., Elegtion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 | . Trust Fund Contribution. O  Addedto Fees
10. - ) - OFFICERS AND DIRECTORS . ]
TITLE D
NAME ROBSON, DONNA S

STREET ADDRESS | 6613 IMPERIAL QAK LN
CITY-§T-21P ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

g
NAME
STREET ADDRESS

! . i ;.' " orv:N
: e, ) it}
CITY-ST- 20 TN b |

WRITE

£

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

P
LA

r'_..‘ RN

IN THIS 'SPACE

oo CY

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME citw i
ST:YEE;TADDRESS SIS . e g"';'_";,-.UUD.UmU?1‘S?BL T
cTy-st-zp . < 4 /2807 -00003-015 150,00

12. 1 hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report opgupplémental report is true and accyfate andythat my signature shali have the same Iegal effect as if made under oath; that | am an officer or direcior '
ol the corporation or the geleiver or trustee empowered to exefutp this feport as required by Chapter 607, Florida S7iutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attacHment with an address, with all other jixebmpgwered.
sionaTure: I 4 S ‘-5f 9)/ Q/7 H07-509-331F

SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING OFMICER OR DIRECTOR

P

Daytima Prane #




