2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2006 8:00 am

1. Entity Nama ko
DIGGIN' PARADISE, INC. 04-21-2006 90095 050 150.00
Principal Place of Busingss Mailing Address
3107 BORDER RD 3101 BORDER RD . - -
VENICE, FL 34292 VENICE, FL 34292 : .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0927278 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Requirad
8, Name and Address of Current Reglstered Agent 7. Narme and Addreas of New Registerad Agent
Name
VOIGT, STEPHEN F
2414 BEE RIDGE RD. N Street Address (P.0. Box Number is Not Acceptable)
SARASQOTA, FL 34239 . .
City FL l Zip Cods
8. Tha above named antity submits this staterment for the purpose of changing its ragistered office o registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed o printsd name of raghtensd Agent and tie if appicable. (NOTE: Rogiatered Agent signatura mquired when nenestating) DATE
9. Election Campaign Financing $5.00 mayBa
F 18 $150.00
After ,'.,'.-E,",?‘;".,';s"ff, :.,f. be $530.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delets mE Ocrange [ asaition
NAME GUSTIN, GREGORY C NAME
STREET ADDRESS | 3101 BORDER ROAD STREET ADORESS
CTY-ST- 2P VENICE, FL 34292 CITY-ST-2IP
TME D 1 Deista TIE [J Change [ Addition
NAME GUSTIN, ANNETTE M NAME
STREET ADDRESS | 3101 BORDER ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-21F
TME [ elste TMe DI chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2P
TME ] Detete TME O charge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cimy-st-zp CITY-ST-2IP
TILE . [ Defets TOLE [ change [ adition
HAME NAME
STREET AGDARESS STREET ADDRESS
CITY-ST-2% CITY-5T-2P
THE 7 pelete TMe O Cange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy - §1. 7% Cry-51-2P
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executte 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 attachmant with an addrass, with all other like empowered.

SIGNATURE: (s — _Aunere  Gusny

MMmummmnmy!bnﬁ(sw




