'* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000043282

1. Entily Name

DIVERSIFIED INVESTMENTS, INC.

Principal Place of Business Mailing Address
26133 U.S. 19 HWY. NORTH STE. 412 26133 U.S. 19 KWY. NORTH STE. 412
CLEARWATER, FL 33763 CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

VIR AU

FILED

Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90010 032 ***150.00

600146393

IV

No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3588946 Not Applicable

5. Cenilicate of Status Desired a $8.75 aadiional

Fee Required

6. N;hu and Address of Current Registered Agent
.“T"v v
LOVELACE, WILL{AM K
401 S LINCOLN AVE
CLEARWATER, FL 33756

23
4
-+

DO NOT WRITE
IN THIS SPACE

8. The above namad ei\tity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of r{gislered agent.
.

SIGNATURE it

Signalure; Woed or prnted name of registered agent and hitle f applicabie (NOTE: Registered Agent signature required when reinstatng)
AT o

DATE

FILE N@Idlﬂlﬁ- FE-E 1S $150.00 9. Etaction Campaign Financing

After May 1;:2006 Fde will be $550.00 Trust Funa Contribution.

10. OFFICERS AND DIRECTORS |

niLE D

NAME MALAGIES, DIDIER

STREET ADDAESS | 26133 U.S 19 HWY. NORTH STE. 412
CHY-SI-2IP CLEARWATER, FL 33763

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

MAME

SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
cny-81-2ip

TITLE

NAME

STAEET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-st-21P

DO NOT WRITE
IN THIS SPACE

12. I heraby certily that the information supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
accurate and that my signatura shall have the same legal effeci as it made under oath; that | am an officer or director
e«thg receiver or lrusiee empowered to exacute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

AA0-0n  [2a01-0333

ated on this report or supplemental report is true an

Ranged, aronAan aitachme b an address, with all other like empowerad.

FaN

NATURE AND

R OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ¥

Daghme Phone #




